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THE ESSENTIALS OF SUCCESSFUL ROENTGEN 
RAY THERAPY. 
BY CHARLES LESTER LEONARD, A.M., M.D.,_ 
OF PHILADELPHIA; 
FORMERLY OF THE UNIVERSITY HOSPITAL, 

THE Roentgen ray varies widely in its physi- 
ologic action, when employed therapeutically, 
according to the quality and strength of the dose. 
It is a stimulant, an alterative, an analgesic or 
an escharotic. Used in too mild a dose it can be 
useless or even harmful, because it simulates 
the morbid process instead of retarding its 
growth or destroying the pathologic cells. Too 
strong a dose, on the other hand, will produce 
very serious results, as this agent is a powerful 
devitalizer of tissue and can produce severe ne- 
crosis. 

But there is no exact method of measuring the 
dose. It is a complex factor, depending on the 


character of the apparatus employed in produc-. 


ing this agent. It varies with the quality and 
volume produced, the nearness or distance of 
the tube or source of rays from the patient’s 
skin, the location of the disease in the skin, be- 
neath it or in the bones. The measurement of 
dose is then dependent upon the skill and ex- 
perience of the operator in producing and recog- 
nizing the effective qualities of Roentgen dis- 
charge. There is manifestly, therefore, great 
difficulty in applying this agent effectively in 
therapeutics, and much must depend ‘upon’ the 
skill and experience of the operator. Like many 
of the more valuable and powerful therapeutic 
agents, its full value can be secured only when 
the dose is adapted to the individual case, in such 
a manner ‘as to produce the full physiological 
effect, often approximating the toxic or injuri- 
ous in securing it. 

This is rendered the more difficult bécause of 
the larger proportion of latent and cumulative 
energy it possesses. Often the effect of a dose 
cannot be observed for some days, making it 
very easy to secure a cumulative action, a second 
dose being given before the first has fully mani- 
fested itself. 

A further complication in effective therapy is 
that the agent must be produced at the time it is 
employed, and that, by a complicated physical 
apparatus that demands months of study before 
it is properly understood. It is not difficult to 
run an apparatus so that it will produce Roent- 
gen rays of very great therapeutic potency, but 
it is difficult to produce at will, the desired qual- 
ity and quantity of Roentgen rays adapted to the 
treatment of the. individual case in hand, and it 
is yet more difficult.to recognize that these rays 


are of suitable quality and are producing the 
desired result. The possession of apparatus that 
will produce a powerful. Roentgen discharge 
does not guarantee that the operator can produce 
beneficial results, and if too powerful, it may be 
a source of danger rather than of good. . The 
knowledge. that is essential cannot be acquired 
from books, but demands diligent, painstaking 
study of ‘the physical phenomena that can be ob- 
served in on roca ue and in its 
effects upon the photographic plate. 

It is absolutely essential to the efficient em- 
ployment of all therapeutic agents that the prac- 
titioner shall possess. special an of the 
structure of the body, of its normal physiologic 
functions and be able to recognize pebemoai 
states before he is permitted to apply therapeutic 
agents to restore normal conditions. es 

The Roentgen rays possess very subtle physi-. 
ologic actions, that demand all the ordinary ed- 
ucation of a physician and the special knowledge 
acquired in their study to recognize and estimate 
them. It is impossible for persons, unfitted by 
education to re ize the effects of remedial 
agents, to apply this agent with success. It must 
be ized as a powerful therapeutic agent 
as much as. strychnine, digitalis or arsenic, and 
as dangerous in unskilled hands, before any uni- 
forma in therapeutic results can be expected. 


> Unfil-it is ‘so re ized, and: until only prop- 
erly qualified medical men are allowed to employ 
it for any purpose on the human body, there wi 


great variance in results, and possibly much 
harm will be done by it. The medical: profession 
are at fault in this matter. They would not per- 
mit a chemist to determine for them the quali 
or dose of the remedy they ask him to compound, 
but they.do employ unskilled, uneducated per- 
sons. to apply a powerful agent, the qualities, the 
dose. and the effect of which they are unable to 
recognize, and then complain that they cannot 
secure results. ie 

Successful results are not achievable with this 
or any other remedy in all cases. that are even 
apparently alike. The best: therapeutist. often 
sees his remedies fail. _Many hopeless cases are 
brought for treatment and demand the greatest 
care and skill, but to no avail: The successful 
therapeutist must, however, be able to recognize 
the effect of the dose he employs in the indi- 
gs kerig With Mg agent it a scone pose 

e manufacture and recognize quality an 

quantity in the dose, as well as observe that it — 
produces the desired effect on his patient. a 

As has been said, the Roentgen can. be 
applied with stimulant, alterative, ic, de- 
structive and healing effects.. Their field of ‘ap- 


plication is ever widening, because they act in 
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harmony with metabolic processes. decreasing 
‘the morbidity of the pathologic cell, stimulating 
natural processes of absorption and helping to 
restore the normal. It is only when applied in 
overdose that it becomes destructive and harm- 
ful. Because it acts in unison with natural proc- 
esses and decreases the morbidity of pathologic 
cells, thus retarding: pathologic processes, it is 
capable of an application as wide as all those 
agents that increase the vitality and resisting 
powers of the body. It is not in itself a curative 
t except only in so far as it increases the 
vitality and reparative powers of the body. 

It is, however, a complex agent, produced by 
complicated apparatus, having varying qualities 
that must be adapted to the individual morbid 
process. Not only must the quality of the ray 
be adapted, but also its manner of application, 
so that its effective energy will be absorbed in 
= diseased area wherever situated in the body. 

t is so 
injury rather than good; so varied in its effects 
that timidity in its application will make it stim- 
ulate rather than retard the disease; so different 
in its qualities that it can be applied for long 
periods without producing benefit, if the quality 
appropriate to the lesion is not employed. 

Sound clinical judgment must determine the 
quality and dose to be used according to physi- 
ologic action required. Treatment must be car- 
ried forward with energy and judgment, es- 
pecially in the treatment of malignant disease. 

This is essential to success, and to do it the 
operator must often approach close to the point 
where healthy tissue is devitalized, for in no 
other way can the energy of growth of the ma- 
lignant cells be injured and their absorption se- 
cured. The effect produced upon normal tissue, 
i.e., the skin, is the guide. That effect must be 
so severe as to threaten its vitality, if underlying 
malignant disease is to be influenced. Very fre- 

uently in treating malignant disease an ery- 
thema or even a so-called burn are produced. 

Although it is necessary to push treatment in 
some cases to a point where a slight burn is pro- 
duced, it should not be understood that a severe 
burn is necessary, and that when it is produced 
with proper therapeutic dosage, it is of slight 
moment compared with the result obtained. 

It is evident that Roentgen treatment cannot 
be successful except in the hands of those. pos- 
sessing the qualifications mentioned, and, more- 
over, that it is dangerous in the hands of any 
one less well equipped. 

The great variation in results noted will be 
found, if traced to their true cause, to be due to 
the presence or absence of these essential quali- 
ties in the therapeutist.. Uniform success cannot 
be achieved by the most skillful therapeutist in 
any branch of medicine or surgery, and in this 
department.. as in others, there must be wide 
variations according to the skill and experience 
of the individual. 

It should, however, be realized that this is a 





werful an agent that it can do severe _ 


very powerful agent, that demands special equip- 
ment in education and experience for its safe 
and successful employment. 





A CLINICAL AND BACTERIOLOGICAL STUDY or 
THE COMMUNICABILITY OF CEREBROSPINAL 
MENINGITIS AND THE PROBABLE 
SOURCE OF CONTAGION. 

Part I of an Investigation of Cerebrospinal 
Meningitis Carried Out Under the Auspices 
of the Special Commission of the De- 
partment of Health of New 
York City. 

BY CHARLES BOLDUAN, M.D., 

AND 
MARY E. GOODWIN, M.D., 

OF NEW YORK; 


ASSISTANT BACTERIOLOGISTS, RESEARCH LABORATORY. 


From the Research Laboratory of the Departmen! ealth, 
ps William H. Park, Director.) oo cudee 


(Continued from Page 1228.) 


12. Joe N., at 142 Tenth Avenué, aged three 
years, died of cerebrospinal meningitis about 
April 7, after an illness of a few days. One 
month later May H., aged three years, living on 
the next floor above, developed the disease. The 
N.’s have one other child; H.’s have four other 
children. The children of both families play to- 
gether, but otherwise there is no intimate rela- 


-tion between the two families. Meningococci 


were isolated from the nose of Joe on the second 
day of the disease. 

13. Laura G., at 458 Eleventh Avenue, 3% 
years old, and James G., five years old, devel- 
oped cerebrospinal meningitis the same day, May 
19. Laura died the following day, James was 
sent to Bellevue Hospital. On May 24, Richard 
six years old, developed the disease. There are 
no other children. They all slept together. 
Four rooms, rather dirty, very dark. 

14. Rosie S., aged nine years, at 172 Riving- 
ton Street, developed cerebrospinal meningitis 


April 18, and died April 23. A week after her 


death, Joe, her brother, aged five years, devel- 
oped the disease. He is now convalescent at 
Gouverneur Hospital. There are three other 
children in the family, which occupies three 
rooms. Meningococci were isolated from the 
nose of Joe on the fifth day of the. disease. 

15. Louis M., at 233 -East Ninety-seventh 
Street, aged nine weeks, died of cerebrospinal 
meningitis after an illness of one week. He 
was kept at home during the illness. His sister 
Molly also developed the disease. After re- 
maining at home for eight days she was sent to 
the Presbyterian Hospital, where she died after 
a total illness of about one month. Prior to her 
removal to the hospital, and while she was al- 
ready sick with cerebrospinal meningitis, Molly 
was allowed to sleep with the other children. 


1 Commission for the I: f Menin- 
ties Willan Me" Polk, MOD Walter B. Janne heb; simon 
lexner. M.D.; Edward Dunham, D.; P, 





M.D.; William K. Draper, $ joshus Ven 3; W.J. 
. M. 7° in re 
President and” Hermann M. “Bigge SED. Geaseal "Medical 
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| Nine days after this removal to the hospital, 

another sister, Cecilia, aged fourteen years, de- 
yeloped the disease. She was also sent to the 
hospital and is now convalescent. Besides the 
above there are three other children in the fam- 
ily. The rooms are fairly clean; there is one 
cat; also rats and mice. 


16. Rachel K., at 107 Forsyth Street, top 


floor, aged seven years, developed cerebrospinal 
meningitis about March 3, and ‘died in three 
weeks at Beth Israel Hospital. She was at home 
four days before her removal there. The family 
occupies five rooms, fairly clean. There are four 
other children. About one month later Elizabeth 


E., one year old, li on the same floor of this 
house, developed rap. ant She died May 6; 
there are four other children in this family. 
There is considerable friendly intercourse, espe- 
cially between the children of the two families. 
No cats in either home. 

17. Willie S., twelve years old, of 117 Nor- 
folk Street, developed cerebrospinal meningitis 
February 22, and was sent to the hospital three 
days later. He is now well, but not yet out of 
the hospital. There are seven other children, 
and they live with their parents in three rooms. 
On May 15 Lena H., eight years, developed 
the disease, and died May 16. There are five 
other children in the H. family. There is con- 
siderable intercourse between the children of 
these families, and some of them are in the 
same class in school. 

18. Esther W., aged ten years, of 96 St. 
Mark’s Place, felt sick with headache May 15, 
and became violently ill of cerebrospinal menin- 
gitis on the morning of May 16. On the night 
of May 16 her playmate, Bella, aged 634 years, 
developed the disease and was taken to the hos- 
pital the next day. There are several other 
children in each family. Besides contact through 
the children, it was found that Mrs. F. visited 
the W. child the morning she was sick in bed, 
May 16. 

19. Esther S., then living at 19 Allen Street, 
had cerebrospinal meningitis from June 1, 1904, 
and died in about two weeks. Her sister, Re- 
becca, developed the disease about June 11, 1904, 
and was taken to Gouverneur Hospital June 12. 
Discharged cured September 14, 1904. Since 
then the family has moved several times, They 
now reside at 4 First Avenue. On May 109, 
1905, Theresa S., aged four years, developed the 
disease and is now in Gouverneur Hospital. 

e are now four other children at home. 
Three rooms, clean and light. 

20. Sarah G., at 118 Delancey Street, seven 
years old, developed the disease on January 13, 
and died January 22. Two weeks after her 
death her sister Rachel, eleven vears old, devel- 
Oped the disease. She is still sick. The family 
have one other child besides these. They oc- 
cupy two rooms, quite dirty. No dogs or cats. 

21a. Louis Z., seven years old. of 85 Willet 
Street, third floor front, became ill with cerebro- 


spinal meningitis April 30, and was taken to 
Gouverneur Hospital the same day. Both he 
and his brother and sisters (ranging in age from 
one to eight years) often played with the chil- 
dren of a family, C., living on the floor below. 
On May 20 the diséase broke out in the C. fam- 
ily (see next case). Meningococci were isolated 
from Louis Z.’s nose on third day of the 
disease. 

21b. Charles C., of 85 Willet Street, aged 
nine years, developed cerebrospinal — 
on May 20, and was taken to Gouverneur Hos- 
ee May 23. On May 22 his little brother, 

obias, four years old; developed the disease. 
Both are still sick. Besides these two children 
the C. family has one other small child and sev- 
eral older children who go to work. They oc- 
cupy three rooms. 

22. Jennie D’A., aged 2% years, of 316 East 
Eleventh Street, second flight, was sick 
— ayes oe ge itis geod 2, bg died 

arch 3. a 7, sNosie, 373 years, 
a sister of Jennie, developed the disease and died 
within twelve hours. The children did not sleep 
together. No previous case known. Family 
occupies three rooms and consisted of the 
parents and six children. There are no bedbugs; 
rooms clean. ; 

23. Nicholas D., 3% years old, of 2134 First 
Avenue, taken sick with cerebrospinal meningitis 
February 22. On March 1 his brother C., aged 
four months, who had slept in the satne bed with 
him, developed the disease and died April 2r. 
There are six other children, mostly older. 
Family has three rooms, moderately clean. No 
Cats. 

24. Camella G., sixteen years old, 2076 First 
Avenue, third flight, was taken sick with cerebro- 
spinal meningitis March 7, and died May 3. 
There are three other children in the family. 
While Camella was sick, among others who 
came to visit was Mrs. S., who lived on the floor 


* above. On March 28, Maria S., daughter of the 


latter, developed the disease; she has now com- 
pletely recovered. In addition to contact 
through Mrs. S., there was much contact be- 
tween the other children of both families, who 
constantly played together. os 

25. Eddie S., of 1699 Third Avenue (eleven 
years old), had cerebrospinal meningitis in De- 
cember and died just before Christmas. Among 
his chums was a boy named C., living across the 
street (1650 Third Avenue). In ‘addition to 
this, the other C. and S. children were very good 
friends, and visited each other’s homes fre- 
quently. On February 24, Theresa C. (sister 
of the C. boy). aged 534 years, developed the 
disease and died February 25. On February 25 
her sister Kate, 2% years old, developed cere- 
brosvinal meningitis and is now in the hospital. 
On February 27 Maggie, aged seven years, de- 
veloped the disease. She recovered, but is deaf. 
There are four children still left. Interval be- 
tween S. and C. cases, two months. Intervals 
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between the three cases occurring in the C. 
family were one and two days. 

26. Pauline P., of 3 Hester Street, aged 
eleven years, had _ cerebrospinal meningitis 
‘March 18, and died the same day: Besides the 
parents there are four other children, also one 
woman with a baby. All these live in three 
rooms. On the same floor in the front of the 
house lives a famly, F., who are very ‘friendly 
with the P. family. The children are always in 
and out of the apartments. On March 23, Mary 
F. developed the disease and was taken to Gou- 
verneur Hospital next day. She has now recov- 
ered. There are three children and the parents 
in the F. household. 

27. Sadie S., at 78 East 113th Street, eleven 
years old, became sick with cerebrospinal menin- 
gitis March 10 (Harlem Hospital, then Belle- 
vue; recovery). Her brother Max also devel- 
oped the disease twelve hours later. Recovered. 
Mrs. S. says the girl complained of fever and 
chilly sensations for two days prior to onset. 
She insisted, however, on going to school. Dur- 
ing this prodromal stage there were no head- 
aches, no vomiting. 

28. Liboria C., ten years, Joan C., eight years, 
and Ernesto C., seven years, of 431 East 115th 
Street, all developed cerebrospinal meningitis on 
the same day about two months ago. Erneéto 
died. No trace can be found of source of in- 
fection. 

29. Francesca M., of 195 Elizabeth Street, 
was taken sick with cerebrospinal meningitis 
about March 10, She ran a typical course for 
twenty-two days. About April 5 she had a re- 
lapse and was taken to Bellevue April 27. On 
April 17 Joe M., seven years old, a brother of 
the preceding, suddenly developed the disease. 
He had not slept with the patient. The grand- 
mother of the children suddenly became sick 
with cerebrospinal meningitis on April 22, and 
died in Bellevue April 29. She had not slept 
in the same room with either patient. The fam- 
ily occupied three rooms on the top floor of a 
dirty tenement. No cats or dogs. Bugs prob- 
ably present. Meningococci were isolated from 
the nose of Joe on the twelfth day of the disease 
and from the nose of the grandmother on the 
fourth day of the disease. 

30. Katy K., five years old, 224 West Sixty- 
seventh Street, died of cerebrospinal meningitis 
about five weeks ago after an illness of one 
week. One week after the onset of the disease, 
Jennie L., also five years old, and living on the 
floor below, developed’ the disease. No direct 
connection can be made out and no good history 
obtained. Neither family at home. It is very 


likely, however, that the children would play 
together, as they are of the same age. 

31. Kitty T., aged three years, of 308 West 
135th Street, died of cerebrospinal meningitis 
about one month ago after an illness of three 
weeks. A week after she was taken sick the baby, 
Tony, one year old, developed the disease and 





died in ten days. There are no cats or dogs 
about ; there may be bugs. 

32. Francis C., aged two years, of 20 East 
132d Street, became sick with cerebrospinal 
meningitis on February 16, and died two days 
later. His father, a carpenter by trade, did not 
feel quite well on February 17 and became very 
sick on February 18, in the morning. He died 
soneeaey 22. There are two other children and 
the mother still living. They have returned to 
Carbondale, Pa. Family occupied four rooms 
on top floor, all light no cats or dogs. 

33. Gertrude F., three years old, 124 East 
118th Street, became sick with cerebrospinal 
meningitis March 27, and died within twenty- 
four hours. Four days after her death her sister 
Flora, one year old, developed the disease, and 
died May 12. There are two other children. 
Flora was taken to the hospital at once. Family 
occupied four rooms, fairly good condition. Had 
no pets. 

34. Lester G., of 235 East 1o2d Street, top 
floor, aged 234 years, was taken sick with cere- 
brospinal meningitis on March 25, and died 
May 6. There were three other children in the 
family, but they did not sleep with patient. The 
eight-year-old child of the janitress, Mrs. L, 
living on the ground floor, developed the disease, 
and died in a few days. There is but little in- 
tercourse between the families, and the children 
do not play together (Mrs. L. has three chil- 
dren). Mrs. L. visited the G. family once at 
the beginning of the illness. It was about a 
month, she says, before the illness of her own 
child. The G. family did keep a cat; there are 
a few bedbugs; no roaches. No cats or vermin 
(?) in the other house. 

35. Henry W., aged thirteen years, 206 
Broome Street, was taken ill with cerebrospinal 
meningitis. suddenly and taken to the hospital 
next day. Eight days later his brother Aaron, 
aged six years, developed the disease. Both pa- 


- tients recovered. There are five other children 


in the house and the family occupies three rooms. 
There are no bugs (?), but two cats. Interval, 
eight days. 

36. Kathleen S., 115 East 1o2d Street, aged 
sixteen months, was suddenly taken ill with cere- 
brospinal meningitis on March 12 and died on 
March 14. Five weeks later her brother Daniel, 
314 years, developed the disease, dying two days 
later. There are no other children in the family. 
Both patients slept with their parents in one 
large bed, and they slept there even while sick. 
Interval between cases, five weeks. There are 
no cats or dogs and no vermin. The-rooms are 
moderately clean. 

37. Baby H., eleven months old, at 208 East 
Ninety-sixth Street, top floor, developed cerebro- 
spinal meningitis about April 2 (is still alive). 
Besides the parents there are two other children. 
Across the hall on the same floor lived the famil 
O., with three children, who visited in the H. 
apartment constantly, On April 6 or 7 Mrs. 0. 
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says her daughter, Wilhelmina, aged eight years, 
was in the H. apartments and hung about Mrs. 
H., who was carrying her sick child about. On 
April 8 Wilhelmina became sick with typical 
symptoms of cerebrospinal meningitis, and died 
April 11. Both apartments are quite clean, 
large, well-lighted and well-ventilated. No 
bugs; no pets. Interval between onset of two 
cases, six days. 

38. At 308 East 106th Street, third floor rear, 
there lived the families C. (man, wife and two 
children), and Ch. (man, wife and baby.) Alto- 
gether they have three rooms (history obtained 
from neighbor as people were not at home). 
One of the babies became ill with cerebrospinal 
meningitis and died. The second baby became 
ill two days after the first. Apartments in the 


house very dirty. No cats. Interval, two days. 


39. John R., fifty-three years old, of 407 East 
Sixtieth Street, died of cerebrospinal meningitis 


‘on April 3 after an illness of four days. There 


still remain of the family the wife and one son. 


_ Next door to R. lives the family P., relatives 


of the former. During the illness and at the 
funeral Mrs. P. was in the R. home frequently. 
Some of the children were there also. Ten days 
after the funeral Nellie P., thirteen years old, 
developed cerebrospinal meningitis. She is now 
recovering. The P. family occupy four rooms. 
Beside the mother there are six children. 

40. Rosie B., of 231 Eldridge Street, was a 
patient at Gouverneur Hospital suffering from 
cerebrospinal meningitis. She ran an atypical 
course. Had slight tenderness at the back of 
the neck. Some difficulty in walking during con- 
valescence. There was no eruption. Tempera- 
ture dropped by crisis. No lumbar puncture 
was made. Max B., brother of the preceding, 
was taken sick about three weeks later and also 
ran a very atypical course. No rigidity, no 
Kernig sign. Had a peculiar macular bright 
red eruption which was regarded as possibly 
scarlet. A diagnostician from the Department 
of Health, however, pronounced it not scarlet. 
The spots were very close together and all over 
body. They resembled typhoid spots. Tem- 
perature dropped about the tenth and eleventh 
day. Spinal puncture was made three days after 
that (for diagnosis). It showed very many 
meningococci (Dr. Goodwin). 

41. Theresa S., at 329 West Thirty-ninth 
Street, was taked ill with cerebrospinal menin- 
gitis on March 24, and died within twenty-four 
hours. Her sister Rosie, who slept in another 
bed, develoned the disease twelve hours after 
Theresa. She died in three days. There are 
five other children in the family. 

42. Rosa P., aged six years, living at 222 
West Thirtieth Street, was taken ill with cere- 
brospinal meningitis some time in January, dying 
in twenty-four hours. Six days later her mother 
developed the disease and died in forty-eight 
hours. The mother had about ten children, 
some of whom were married. Five unmarried 


children, however, still lived with her. Four 
rooms, quite clean, top floor back. Plenty of 
light. There is one cat. Bugs (?). 

43. Evelyn D., five years old, of 147 West 
Sixtieth Street, developed cerebrospinal menin- 
gitis after an outing in the Park. Her mother 
says the girl fell and struck her head. But there 
was no loss of consciousness and child appeared 
to be perfectly normal after the accident until 
about twelve hours after. During the night she 
was suddenly attacked with vomiting, headache 
and fever. Her physician was positive of the 
diagnosis cerebrospinal meningitis. She died on 
April 10. There were no other children in the 
family. Just one week later a chum of Evelyn, 
living one floor lower in the same house, Annie 
McC., eight years old, developed cerebrospinal 
meningitis and died in two days. Mrs. McC. 
says that during Evelyn’s illness and at: the 
funeral her children had all been up to see 
Evelyn (there were five McC. children, all older 
than Annie.) 

44a. Julia C., of 406 West Forty-second 
Street, six years old, taken sick with cerebro- 
spinal meningitis on May 3. Three days later 
her sister, E., three years old, developed the 
disease. Prior to Julia’s illness she and Eliza- 
beth slept in the same room, but not in one bed, 
Julia sharing a bed with her little brother John. 
There is one cat in the-house.. No bugs; plenty 
of room. Clean. (Elizabeth had been subject 
to repeated attacks of convulsions for a couple 
of years. Mother thinks perhaps cerebrospinal 
meningitis diagnosis not true.) Both children 
were taken to Bellevue after Elizabeth was taken 
ill, and both died there. 

44b. Julia C. attended a kindergarten in 
Forty-second Street and had told her mother of 
a girl being sick there with cerebrospinal menin- 

itis. This case was looked up and proved to 
be Juliet B., aged four years, of 448 West Forty- 
second Street. She was taken ill about Febru- 
ary 6 and stayed at home until April 25. Then 
she returned to school for three or four days. 
Diagnosis of her illness not conclusive, though 
she had severe headache, was very drowsy and 
kept to her bed. She lost considerable flesh and 
was not able to walk well when she recovered. 
Her physician pronounced it cerebrospinal 
meningitis. 

45a. Caroline J., of 417 West Fortieth Street, 
second floor front, six years old, was sick early in 
February with cerebrospinal meningitis and died 
at the end of that month. There are two other 
children in the home (aged eight and nine years). 
The home consists of three rooms. There are 
no dogs, no cats. Children play all over, the 
mother going out to work by the day. On the 
ground floor of this house is the shoemaker 
shop of R. Here a boy. Paul R., aged two years, 
developed cerebrospinal meningitis on -April 1o. 
was taken to the hospital on April 23, and died 
there April 28. There are two other children 
older in the house. Besides the shop the family 
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have two living rooms only. There are no cats 
or dogs. Apartment moderately clean. It is 
not possible to connect this case directly with 
the preceding, though of course the children may 
have come in contact with each other.- 

45). The J. girl attended a kindergarten con- 
nected with a small public school (eight small 
rooms): Directly next door to this school, one 
of the pupils, S. by name, died of cerebrospinal 
meningitis December 21. He was in the class 
ahead of the kindergarten, and of course may 
have played with the J. girl. No positive con- 
nection between the cases can be established. 

46. Blanche M. was ill with cerebrospinal 
meningitis in 266 West Thirty-ninth Street, and 
died. One of her chums was Kitty A., a class- 


mate from school. Mrs. A. was afraid Kitty © 


might contract the disease, so took her to the 
country after Blanche’s death. Mrs. M. has 
recently heard of Kitty’s death from the same 
disease. 

47. No. 443 East Thirteenth Street, a four- 
story tenement with a rear house. The follow- 
ing cases have occurred there, but it is not pos- 
sible to find the connection between them: About 
six weeks ago a boy living on the second floor 
front, east, developed cerebrospinal meningitis, 


dying in twenty-four hours. There is one other _ 
child, seven years old, but not affected (cannot 


find out name of the family). About two weeks 
later, James C., living on the top floor front, de- 
veloped the disease. He is still alive (May 12). 
There are no other children in this family. 
Parents say James did not play with children of 
the first family. Two weeks after the onset of 
C.’s illness the disease appeared on the ground 
floor in the family of V., who keeps a butcher 
shop. His daughter, Annie, became ill and died 
in four days. There are two other children. but 
they were not affected. No-cats; no dogs. Two 
days after death of Annie V., a baby, R., living 
in the rear house, second floor, was taken ill with 
cerebrospinal ‘meningitis. She died (?). No 
other children in the R. family. No intercourse 
can be made out between the various cases. A 
child died of cerebrospinal meningitis in the 
family of L., 445 Thirteenth Street, who keeps 
a saloon on the ground floor. His child was 
nine years old and died after an illness of five 
days. Typical symptoms. This was about six 
months ago. - 

48. Mrs. S., of 501 East Seventy-sixth Street 
(tenement) had a baby sick with cerebrospinal 
meningitis from February 10, 1905. The child 
died March 7. Among those who came to ex- 
press their condolences was Mrs. Schn., living 
on the same floor, who stayed but a minute or 
two. On March 18 the latter’s thirteen-year-old 
son developed the disease and died two days 
later. No other contact can be discovered. No 
other children. Each family occupies three 
rooms. Interval between cases, eleven days. 

49. Mrs. W., of 871 First Avenue (tenement) 
had a child die of cerebrospinal meningitis on 


February 24, after an illness of three days. On 
Marck 17 the nine-months-old baby of Mrs. J., 
the janitress, developed the disease and died in 
ten days. Mrs. J. lives two floors below W., and 
although she renders no real janitor service (no 
dumb-waiter), visits the tenants to collect the 
rent. Interval between cases, twenty-two days, 
It may be remarked in passing, that Mrs. W. 
lost a child of cerebrospinal meningitis in March 
last year, eleven months ago. At that time she 
lived in this same house. 

50. In 75 Baxter Street, an Italian family, 
B., living on the fifth floor of a large tenement, 
had a baby aged eight months sick with cerebro- 
spinal meningitis. Eleven days after the onset 
the baby’s brother, eight years old, developed the 
disease and died in two days. On the seventh 
floor of this tenement lives another Italian fam- 
ily, C. Their baby, one year old, was taken sick 
with cerebrospinal meningitis about three weeks 
after the B. boy had died and while the B. baby 
was sick in the house. The C. baby died in a 
week. There are other children in both families, 
and they all play together. 

51. In No. 13 Little West Twelfth Street, Mrs. 
F. had her four children all stricken with cere- 
brospinal meningitis within a few days. All of 
them were at once sent to St. Mary’s Hospital. 
Two of them died, one March 9, the other March 
11. On the death of her two children Mrs. F. 
visited a family D. living on the floor below, and 
cried a great deal as she related her story to 
Mrs. D. Five weeks after the last child had been 
taken to the hospital, and about the same time 
since Mrs. F.’s visit just mentioned, the D. baby 
developed cerebrospinal meningitis. The follow- 
ing day the five-year-old boy was taken sick, and 
three days later two more developed the disease. 
Three of these have died. There is considerable 
intercourse between the families. At the time 
these facts were elicited, four days after the last 
of Mrs. D.’s children had been sent to the hos- 
pital, nasal swabs were taken from both Mr. 
and Mrs. D. Both were found loaded with 
meningococci. 

52. At 517 West Forty-sixth Street, a young 
man, A., developed cerebrospinal meningitis sud- 
denly after playing ball in Central Park. He 
was treated at home for four days, and then 
sent to Roosevelt Hospital, where he died in two 
days. During his stay at home he had been 
nursed by his mother, Mrs. R. She developed 


the disease five days after the boy’s removal to | 


the hospital and died in two days. Interval be- 
tween cases, five days. 

53. At 428 West Thirty-seventh Street, Kate 
D. developed cerebrospinal meningitis on March 
30 and was removed to the hospital the next day. 
Her baby brother, thirteen months old, was taken 
sick eleven days after this and died in one day. 
Interval between cases, eleven days. 

54. At 158 West Twenty-ei 


veloped cerebrospinal meningitis. He was sick 


-eighth Street, a boy 
2% years old, the child of a fruit pedlar, M., de- 
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only one day and died March 29. Five days 
later two other children were taken sick. One 
of these has completely recovered; the other is 
still living (iv-18) in the hospital, Interval be- 
tween first and second case, five days. A nasal 
swab taken from Mrs. M. fourteen days after 
the children were sent to the hospital showed 
very many meningococci. Swabs made from the 
other children and from the. convalescent case 
were negative. : 

55- In 86 Horatio Street, Mary, aged six 
years, was taken ill with cerebrospinal menin- 
gitis on Christmas Eve. She was sick for about 
two months and recovered, although deafness 
resulted. A week after the onset, the girl’s aunt, 
Elizabeth F., who lived in the same apartment 
and had nursed the girl, developed the disease 
and died after an illness of one week. Two 
weeks after the funeral of the aunt, and while the 
first case was still in the house, a little baby 
sister of this first patient became ill. She died 
after an illness of five weeks, during which time 
she had many convulsions and high fever. (The 
attending physicians said she died of convulsions 
due to teething and that she did not have cere- 
brospinal meningitis. ) 

56. At 131 Thompson Street, a boy, A., eleven 
years old, developed cerebrospinal meningitis and 
died in twenty-four hours. Two months after 


this, two other children living in this apartment, . 


one a brother, A., aged six years, the other a 
cousin, G. (aged four years), of the first patient, 
became ill. Both died after an illness of three 
or four days. Interval between the occurrence 
of the cases, two months. 

57. At 515 East Twelfth Street, John E., two 
years old, was taken sick the beginning of March. 
Three weeks later, while the first patient was 
still alive in the house, his brother (eight 
months) Andrew developed the disease. Both 
died about April 7. . 

58. At 307 East Forty-fifth Street an Italian 
family, S., have a girl aged 314 years, sick for 
the past two months with cerebrospinal menin- 
gitis. A month after the onset the two-year-old 
boy in the family, P., living on the floor above, 
developed the disease. Both patients stifl sick. 
There are other children in both families, but 
these are not ill. 

: The 58 instances represent 144 cases, as fol- 
ows: . 


_ 39 instances with 2 cases to a house.......... 78 cases 
1§ instances with 3 cases to a house.......... 45 cases 
2 instances with 4 cases to a house.......... 8 cases 
1 instance with 5 cases to a house.......... 5 cases 


1 instance with 8 cases to a house.......... 8 cases 


In 34 of these 58 instances there was an in- 
terval of varying length between the death or 
removal of the first case and the onset of the 
disease in the subsequent case or cases. The 
Eeeth of the interval may be tabulated as fol- 
OWS: 
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In 14 instances it was from 1 to 7 days.* 
In § instances it was from 1 to 2 weeks. 
In 4 instances it was from 2 to 3 weeks. 
In 3 instances it: was from 3 to 4 weeks. 
In 2 instances it was from 4 to § weeks. 
In 3 instances it was from 5 to 6 weeks. 
In 2 instances it was from 7 to 8 


A 


In 1 instance it was 3 months. 


The incubation period of cerebrospinal menin- 
oe is usually considered to be about four days. 
f, therefore, we substact from the above 34 cases 
the nine which developed within four days, we 
have 25 cases in which the question arises as to 
where the infecting organism was harbored in 
the meantime. 

This question is answered, in part at least, by 
the results obtained by the bacteriological ex- 
amination of nasal swabs from the parents of 
some of the children sick with cerebrospinal 
meningitis. In three cases of the present series 
a large number of meningococci were obtained 
in cultures from these swabs (See cases No. 51 
and 54). That the organisms are really menin- 
gococci will be seen by a study of Dr. Goodwin’s 
paper on the bacteriology of the meningococcus. 
It may be added that in one of these cases the 
organism was obtained fourteen days after the 
last contact with patient, and in the other four 
days after such contact. Meningococci were also 
isolated from the nose of five cases suffering 
from cerebrospinal meningitis. (Cases 12, 14, 
21a and 209.) 

In 18 of the 58 instances studied the second 
case developed while the first was still in the 
house. . The interval between the onsets. in these 
instances was as follows: 


In 3 cases it was 1 day. 
In 4 cases it was 2 days. 
In r-case it was 3 days. 
In 1 case it was 5 days. 
In 1 case it was 6 days. 
In 4 cases it was 7 days. 
In 1 case it was 9 days. 
In 1 case it was 11 days. 
‘In 1 case it was 21 days. 
In 1 case it was 30 days. 


In three of the instances encountered the dis- 
ease occurred in the families of janitors and 
seems to have been communicated to or by them 
in the ordinary intercourse with the tenants. 
These are cases No. 9, 34, 39. 

In two instances the disease appears to have 
been contracted in school. Cases no 44b, 45). 

In four instances mothers or other relatives 
taking care of children suffering from cerebro- 
spinal meningitis developed the disease. Cases 
29, 42, 52, 55- P Z 

Period of Incubation.—Case 7 of this series 
is of considerable interest, for it throws some 
light on the period of incubation. In this case 
two children developed the disease within 
two days of each other, and the. only con- 
tact between them had occurred a day pre- 

* In nine of these 14 it was four days or less. 
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both children became infected from a common 

. source the incubation period is one day for one 
child and two days for the other. If, however, 
the second child was infected from.the first, the 
incubation period is exactly three days. The 
latter assumption seems the more likely, for this 
period of incubation agrees more closely with 
other cases in the literature. Thus Richter °° 
gives the case of a woman who visited a house 
in which two children were sick with cerebro- 
spinal meningitis. She stayed in the house one 
day and then visited her uncle. Four days later 
she became ill with cerebrospinal meningitis. 

‘ During the last few days of her illness she was 
visited by a young man who in turn developed 
the disease in a mild form four days afterwards. 
At the end of five days he was able to return to 
business. Five days after his return one of his 
fellow clerks developed the disease. 

Dwelling Infections.—There are practically no 
references in the literature to “ dwelling or house 
infections,” such as are seen in tuberculosis. As 
a rule, when more than one case is mentioned 
as occurring in a house or building the infection 
appears to have been a more direct one. In the 
present investigation we have not met with a 
single instance of true “house infection.” In 
view of the feeble vitality of the meningococcus, 
this is about what was to be expected. 

Bacteriological Study: Occurrence of Menin- 
gococci in Nasal Mucus.—In order to determine 
the occurrence of meningococci in nasal mucus, 
cultures were made from 152 persons, including 
about equal numbers of those suffering from 
cerebrospinal meningitis, those in close contact 
with such cases, and those known not to have 
been near cases of meningitis. The bacteriolog- 
ical examinations were carried’ out by Dr. Good- 
win, and may be summarized as follows: 

Fifty-two cases of meningitis were examined. 
Meningococci were isolated from 12 of the 22 
examined during the first week and from § of the 
15 examined during the second week. In 6 cases 
examined during the third week, 3 during the 
fourth and 6 between the sixth and ninth weeks 


























































Proportion 

Name. — Termination. — 

Per cent. 
W. Walker. ./ rst day Died 55 
12 J. Norman. .| 2d dav Died 3d day ge 
aia L. Zuck.. ..| 3d day : 30 
E. Rubin. . .| 3d day Died 4th day 50 
R. Turbish 3d day Died 40 
Goldfarb..| 4thday ? 95 

2q Mrs. Millazzo.| 4thday Died 6th day { Very few 
S. Fieland.. .| sthday Died 50 
S. Kistan. . sth day go 
$ Stolz... ..| sthday ? 3° 
a rae sap e be aey oT paul es 2 
. Preglia,. .| 7thday 5 
Merrit. . .| roth day Died 10 
M. Goldburg .| roth day Diet 2 

29 ii Millazzo. .| r12thday Died Very few 
Hansen. .| r4th day ? 95 
E Schwarz, .| muthday Died 5 
S. Krouse.. .| 67th day Died 69th day 2 























The numbers refer to cases in the preceding series. 










vious to the onset in one of them. If. 


—= 


no meningococci were found, whereas in a ve 
severe case examined on the sixty-seventh day 
we found a few colonies. ; 

The following table gives the cases, the day 
of the disease when the specimen was taken, the 
termination of the disease and the bacteriological 
findings. 

From this work it would seem that meningo- 
cocci were present in rather large percentage of 
the cases during the first week. In one case we 
failed to get them on the first day and found 
them in large numbers on the second. 

The nasal secretion of 45 healthy persons liy- 
ing in close contact with meningitis patients was 
examined. In five of these meningococci were 
isolated during the first two weeks of the pa- 
tients’ illness as follows: 








Time since | Conai- |Proportion 





N Patic ved P. 

ame. atient’s resent. 
Illness. teak Guntont. tion Per cent. 

sx Mr. Daeder.. 4days ormal 95 








sx Mrs. Daeder. zone ormal 95 
Mrs. Kennedy.| 14th day/Still in contact] Norma 95 
A. Kennedy .| r4th day Still in contact} Normal 50 
s¢ Mrs. Marzo. . | 4 days Normal 30 


























The numbers refer to cases in the preceding series. 


From the nasal mucus of 55 first-year medical 
students who had never been in known contact 
with meningitis, a few organisms were found 
which were culturally like meningococci but 
which differed from the meningococci in the 
agglutination characteristics. 

The full report of this bacteriological work 
will shortly be published by Dr. Goodwin in a 
separate paper.* It will be seen that the greatest 
care was taken to identify these organisms as 
meningococci and that they were so identified. 

Summary.—To summarize our knowledge con- 
cerning the epidemiology.of cerebrospinal menin- 
gitis and the mode of infection we may say: 

1. The disease has occurred in several large 
epidemics during the past century ; sporadic cases 
are met with in the periods between these epi- 
demics and constitute the link between the epi- 
demics. 

2. We do not know the circumstances giving 
rise to these epidemic outbreaks. 

3. The epidemic form of cerebrospinal menin- 
gitis is almost invariably associated with the 
meningococcus of Weichselbaum; the sporadic 
cases are frequently associated with this or- 
ganism. 

4. During the first week of the disease the 
meningococcus is present in the nasal mucus in 
fully half of the cases; later in the disease it 
is found in a smaller fraction of cases. It also 
occurs in the nasal secretion of some persons 
who are in close contact with cases of cerebro- 
spinal meningitis. In our series this was about 
10 per cent. of the persons examined. 

5. The meningococcus has a low vitality, being 


* See Journal of Infectious Diseases, Am. Pub. Health Ass». 
Supplement, 1906. 
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rapidly killed by drying and on exposure to sun- 
light. This makes infection by dust extremely 
improbable. 

6. The disease seems distinctly: communicable 
in the sense that the organism is transmitted 
from the nasal secretion of one person to another. 
The transmission of the organism, however, is 


not synonymous with transmission of the disease. 


7. The susceptibility of the individual is an 
important factor in the development of the dis- 
ease. 

8. It seems unlikely that infection is frequently 
due to trauma or the fesult of overexertion. 

g. Cerebrospinal meningitis in other animals 
seems to have no connection with the disease in 
man. The subject; however, has not been suffi- 
ciently worked out to admit of positive state- 
ments. 

10. There is no evidence to show that the dis- 
ease is carried by vermin or insects. 

11. The disease in some epidemics affects 
mostly infants, in others, older children, and 
sometimes chiefly adults. The reason for this 
is not at all clear. 

12. The period of incubation seems to be 
short, from. one to four days. 

13. There is no evidence of the occurrence of 
“dwelling infections.” 

We take this opportunity to thank Dr. William 
H. Park for his constant interest in our work 
and for many helpful suggestions, 
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THIOSINAMINE IN THE TREATMENT OF 
TINNITUS AURIUM.? 
BY S. MCCULLAGH, M.D., 


OF NEW YORK; 
ASSISTANT SURGEON, MANHATTAN BYE, EAR AND THROAT HOSPITAL. 


ProsaBiy the most distressing and annoying 
ptom, both to the physician and to the pa- 
tient, that the otologist is called upon to deal with 
is tinnitus, and any drug that can be relied on to 
relieve this condition is sure of a warm welcome. 
The list of drugs recommended and used for its 
reiici is strong proof of the inefficacy of them all, 
and the fact that most of those employed for this 
purpose accomplish their object, if at all, by their 
‘general constitutional effect, usually a depressant 
one, prohibits their long continued use without 
deleterious effects to the general organism. The 
great desideratum in any drug is that it shall act 
directly and singly on the affected part and that 
its action shall be confined to that part. In every 
morbid process the prime object is the removal 
of the causative factor, and by that means the 
relief of the symptoms. Directly or indirectly tin- 
nitus is generally caused by an increase of, or 
change due to, connective tissue in the middle ear 
with which are associated other factors acting in 
different ways. In the drug under consideration, 
thiosinamine, we have one which has a direct, 
selective and absorptive action on low-grade tis- 
sues, and especially on new connective tissue with 
no action on the general organism except a 
slightly tonic one. Exactly how it acts is still in 
doubt, as is the selective action of KI in specific 
disease. Suffice it for our present purpose that 
such an action resides in.the drug, and we can 
readily see the wide field of usefulness that is 
opened up, not only in otology, but throughout 
the whole of medicine. 

Thiosinamine or allylsulphocarbamide, which 
was first used by von Hebra in 1892 for lupus, 
although it was known before that time, is made 
by mixing 2 parts of the oil of black mustard, 1 
part of absolute alcohol and 7 parts of aqua 
ammoniz, warming for a few hours on a water 
bath at a temperature of 104° F., and then evap- 
orating to dryness. The odors of mustard and 
ammonia are driven off, and, on cooling, glisten- 
ing, white, acicular crystals of thiosinamine are 
deposited. It has a slightly bitter taste and a 
garlicky odor. It is sparingly soluble in cold 
water, soluble in 2 parts of warm water, and 
freely so in alcohol and ether. 

In most of the cases reported, and in practically 


Read before the Section in Otology, New York Academy 
Medicine, January 12, 1905. a 
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all reported by German authors, the mode of ad- 
ministration of the drug has been by hypodermic 
injection. A 10 to 15 per cent. alcoholic solution 
is used, or an aqueous one of the same strength, 
to which glycerin has been added to prevent the 
decomposition, which takes place rapidly in 
aqueous solutions. It has been used in this way 
by von Hebra,? Tousey,? Newton,® Silferskiold,* 
Van Hoorn,® Glass’ and others. Suker,® Beck,° 
and Somers?® have given it by mouth: Unna‘ has 
used it in soap and plaster muslin. All of the 
writer’s experience with the drug, which he has 
been using for more than a year, has been with 
its administration by the mouth. He can see no 
good reason why it should be given hypodermic- 
ally, as an immediate effect is not anticipated, 
but he can see many disadvantages such as the 
pain and discomfort of the injection, the danger 
of infection, the necessity of seeing the patient 
at frequent intervals over a long period of time, 
the amount of time consumed at each treatment, 
and the aversion of many patients to hypodermic 
medication. Keitel’’ reports a case of cutaneous 
anesthesia following the use of the drug in this 
way. The dose is from ¥ to 3 grains t.i.d., com- 
mencing with the weaker dose and increasing as 
necessary. It may undoubtedly be used hypo- 
dermically to good advantage where its exhibition 
causes digestive disturbances, but in most cases 
these are readily overcome by the temporary with- 
drawal of the drug. 

Practically sa this drug has no constitu- 
tional effect except a slightly tonic one. Von 
Hebra has administered it to dogs, which re- 
mained perfectly normal, although doses, in pro- 
portion to their weight, 10 to 20 times greater 
than those used in man, were given. The only 
thing noted was a ravenous appetite and an in- 
crease in weight. Richter’? has studied its action 
on the blood, and finds that in most cases there is 
a primary leucolysis (from 14,000 to 4,000) fol- 
lowed by a secondary leucocytosis. The primary 
action takes place about a half-hour after the in- 
jection; the secondary about four hours later. 
There is an increase in the polymorphonuclear 
leucocytes and a slight increase in the hemo- 
globin. Lowit'* thinks the leucocytosis is due to 
the leucolysis, since it calls into the circulation 
new blood elements from the blood, making 
organs, and so must necessarily stimulate the 
activity of these organs. The real cause of the 
leucolysis is still unknown. The drug is an active 
alterative, and its effect on pathological condi- 
tions is powerfully absorptive by increasing the 
activity of the lymphatic system. Richter’? says 
in its action on the blood jit is in the same class as 
such substances as peptone, pepsin, hemialbu- 
mose, nuclein; tuberculin, urea, uric acid, etc. 

Von Hebra and Tousey have noted diuresis 
in some cases. The writer has failed to note this 
effect. Van Hoorn and Keitel. both of whom 
used large doses, noted headache and lassitude 
after several weeks’ treatment. The only un- 
pleasant effect with which the writer has had to 


contend in its use is its tendency in some cases 
to “upset the stomach.” This is not severe, 
and a slight feeling of distress and nausea jis 
usually all that is complained of, although in one 
patient, a very neurotic woman, it was necessary 
to stop the drug entirely on account of the gastric 
disturbance. One patient complained of diarrhea, 
and several have accused the drug of constipating 
them, but so many other factors enter in here that 
he is not at all convinced that this was due to the 
drug.’ In one patient the ingestion of even a half- 
grain was promptly followed by urticaria. One 
complained of a constant smell of onions for the 
first two weeks or so. 

Regarding its local action von Hebra says that 
two hours after its injection in lumpus the dis- 
eased part becomes red and swollen, the amount 
of reaction depending on the extent and intensity 
of the disease. The normal color returns in 
twenty-four hours. Teleky’* reports the histo- 
logical examination of a piece of tissue from a 
patient suffering from rhinosclerma, who had 
been using this drug. It showed numerous round 
cells and Mickulicz cells, with the epithelial cells 
in a state of hyaline degeneration. The connec- 
tive tissue between the different granulations ap- 
peared loosened. The connective tissue nuclei 
were very indistinct, and their separate contour 
was lost. In other places the nuclei had been 
extruded and the whole strand of connective tis- 
sue had a strikingly swollen aspect, the nuclei 
being distended and having a puffy appearance. 
Lewandowski, who refers to this in his article, 
suggests that, being a derivative of the mustard 
group, with its active, irritating, hyperemia-caus- 
ing action, it acts as a lymphagogue by some 
micro-chemical action. He confesses, however, 
that this is not a satisfactory explanation. 

So many pathological conditions are due to or 
kept up by new connective tissue that the wide 
range of usefulness of such a drug is at once 
apparent, and even a casual review of the litera- 
ture reveals a number of diseases in which it has 
been used with good results. Reports have been 
made on its use in lupus (von Hebra,’ Tousey,’ 
et al.) in inoperable tumors and cicatricial con- 
tractions (Tousey.2 Lengemann 23), in. keloid 
(Newton,* Tousey?), in glandular enlargement 
(Roos,!* von Hebra'), in heart disease (Roos'*), 
in rhinosclerma (Glas’), in chronic joint affec- 
tions (Upson'’), in urethral stricture (Hans"*), 
in nelvic inflammations (Latzko.2° Kalinczuk 2"), 
in leucoma of the cornea, capsular cataract, plas- 
tic iritis, ectropion, exudative choroiditis (von 
Hebra,? Suker,* Black??), and in ear diseases 
(Tousey,? Beck,® Somers,?° Randolph 2?). 

The contra-indications to the use of the drug 
are conditions in which the new connective tissue 
is serving some useful purpose, as the encapsula- 
tion of tuberculous foci, abdominal scars, etc. _ 

The reported cases of ear disease in which this 
drug has been used are but scanty, although its 
theoretical utility is recognized by many writers. 
Beck reports five cases under no other treatment 
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than the administration of the drug. The. results 


- were indifferent. Later he used it in seven cases 


combined with the usual mechanical treatment 
and obtained much better results, although he re- 
ports no actual cures. Somers has used it ip 
twelve cases. Two were cured; six so much im- 
proved that they ceased treatment; one was im- 
proved, and in three no improvement was ob- 
tained. He also finds only the combined treat- 
ment beneficial, and recommends the continua- 
tion of the drug for six weeks only, unless im- 
provement is noted before that time. This ap- 
pears to the writer too short a period for a thor- 
ough test of the drug, as in several cases in which 
he has used it no result was obtained in that 
length of time. Suker has used it six months 
before noting improvement. It is plainly a 
parent that the rapidity with which results will 
be obtained will depend very largely on the de- 
gree of sclerosis and the stage of organization at 
which the new connective tissue has arrived. We 
may expect more rapid and definite results in 
recent cases, and such a supposition is justified 
by the results obtained. As the drug acts on the 
connective tissue it is not to be expected that its 
exhibition alone will cause any marked improve- 
ment in the tinnitus or hearing. But by soften- 
ing the sclerotic tissue in the drum membrane 
and around the ossicles, inflation and m 

cause wider excursions of the drum and freer 
movements in the articulations of the ossicles and 
foot-plate of the stapes, as well as a more normal 
circulation of blood in this region. The rationale 
of the combined treatment as well as the inefficacy 
of the administration of the drug alone is at once 
apparent when these factors are taken into con- 
sideration. The drug merely puts the ear into a 
more receptive mood for treatment, so to speak. 
Its action on vertigo is a very positive and bene- 
ficial one. Randolph, Suker and the writer have 
noted vertigo following its use and Suker states 


that this symptom is overcome by increasing the 


dose, a statement which coincides with the ex- 
perience of the writer. In all cases where ver- 
tigo was a complication prompt relief has been 
obtained. 

The cases where failure may be anticipated are 
those in which there is a calcareous deposit 
around the foot-plate of the stapes or bony anchy- 
losis of the articulations of the ossicles. Func- 
tional tinnitus is also an unfavorable condition 
for good results. The most favorable cases would 
seem to be those where the condition is one of 
hypertrophy of the connective tissue in the 
mucous membrane of the tympanum or Eusta- 
chian tube, or both. 

The following cases were treated by the writer 
in his practice and in the clinic of Dr. T. P. 
Berens, at the Manhattan Eye and Ear Hospital. 
The cases were selected ones, in that the tinnitus 
had been of considerable duration (at least six 
months) and had resisted the usual form of treat- 
ment. I may say here that in all cases the 
catheter and otoscope were used in conjunction 





with thiosinamine. Any abnormality of the naso- 

tract received a riate treatment, 

n four cases strictures of the tube were dilated 

by electrolysis. The cases in as far as possible 
are a consecutive series. 
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The conclusions that the writer would draw 
from his experience with thiosinamine are (1) 
that this drug exerts a markedly beneficial action 
on ear disease accompanied by the formation of 
new connective tissue; (2) that this beneficial 
action is due to an increased pliability of this tis- 
sue allowing the usual forms of treatment to ac- 
complish their object better; (3) that its adminis- 
tration should always be accompanied by me- 
chanical measures; (4) that as good results may 
be cdtained by administration by the mouth as 
hypodermically ; (5) that better and more prompt 
results may be obtained in recent cases; ”) that 
it exerts a beneficial action on vertigo; (7) that 
care should be used in looking for contraindica- 
tions; (8) that better results may be obtained 
with it in the relief of tinnitus than with any 
drug used heretofore. ; 

The writer has purposely refrained from 
speaking of the result of its use on the hearing, 
as his original object in the use of the drug was 
an investigation into its effect on tinnitus, and 
he has not kept careful or accurate enough 
records of tests to make his observations alon 
that other line of any value. He may say, inci- 
dentally, that many of the patients under treat- 
ment have voluntarily mentioned or admitted 
upon inquiry a noticeable improvement in hear- 
ing, including those in whom the tinnitus was 
not very much improved. In many cases this im- 
provement has been decidedly marked. 
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SOME OBSERVATIONS ON LEUCODERMA (ADDI- 
SON’S KELOID). 
BY F, ROBBINS, M.D., 
UF NEW YORK. 


THE circumscribed form of scleroderma, at the 
present state of our knowledge, is practically 
universally regarded by contemporaneous con- 
tributors to neurology as a clinical variety of 
the diffuse symmetrical form of the disease. Au- 
thorities are unanimous in placing scleroderma 
among the trophoneuroses without, however, in- 
sisting upon the impairment of nutritive nervous 
functions as a sine qua non of its symptom com- 
plex. As a matter of fact, although the neurolo- 
gist admits trophoneuroses, anomalies of nu- 
trition depending upon nervous origin, the dem- 
onstration of trophic nerves as such must as 
yet be numbered among the triumphs reserved 
for the ambitious worker in the field of experi- 
mental physiology and pathology. It is not the 
purpose of this paper to enter into question or 
discussion of the relationship and interdepend- 
ence of vasomotor and trophic phenomena and 
anomalies. Theoretically, a number of reasons 
might be advanced in favor of the opinion that 
rather in the sympathetic nervous system than 
in the spinal ganglia should we look for the 
Starting point of Addison’s keloid. A return 
to the old and practically abandoned classification 
of the circumscribed form of scleroderma as a 
distinct disease may be contemplated as an event- 
ual contingency. Certainly the best-supported 
theory of vasomotor pathological changes at the 
bottom of the disease does not seem to hold good 
for the lighter and circumscribed clinical variety. 

There is a universal impression as to the rarity 
of scleroderma. It is stated by Croker, for in- 
stance, that only five cases have come within the 
scope of his wide clinical experience. When we 
stop to consider (1) the pronounced disfiguring 
and mutilating character of the disease, and (2) 
its prevailing occurrence in young females during 
tne child-bearing period, we have found one ap- 
preciable factor for the reputation of rare oc- 
currence; which factor will hold good for prac- 
tically all nations and countries. Although it 
may be urged that such patients would be the 
first to seek professional assisiance, it must not 
be forgotten that the average young woman has 
a marked tendency to procrastinate the seeking 
of competent advice and to resort to a system 
of self or quack tinkering (vide, chronic con- 
stipation, leucorrhea, adenoids, eczema). In this 
manner, the early case will go for a long time 
unrecognized, especially as it is generally un- 
attended with constitutional disturbances; until 
the time is ripe, perhaps, for, the manifestation 
of our second causative factor in apparent rarity 
of occurrence, viz., the voluntary disappearance 
from scenes of toil and strife by the sadly handi- 
capped young women, with their entrance into 
a convent or similar secluding institution. The 
writer’s experience along these lines has been 


gathered in a Roman Catholic community, it is 
true, but the same conditions with very slight 
modifications very probably obtain elsewhere. 

With rd to the obscure etiology, I suggest 
race mingling and modifications of the subcutane- 
ous connective tissue dependent on the same as 
a possible causative factor. Of four typical cases 
of Addison’s keloid in young natives of Cuba 
(all females) three were so-called “ creoles,” half- 
breeds, one almost entirely black, though no 
African strain in the direct ancestry could be 
ascertained. 

It will have been remembered by this time that 
Addison’s keloid is a morbid condition, in which 
hyperplasia of the subcutaneous connective tis- 
sue occurs, generally attended with edema and 
induration, succeeded by contraction and some- 
times terminated by atrophy. Pigmentation and 
occasionally age arg may appear as sequelz. 
Inflammatory changes in the subcutaneous ar- 
teries, due to a vasomotor disturbance, are sup- 
posed to precede and induce the connective tissue 
proliferation; and they charactérize the diffuse . 
form of the disease anatomically. Without the 
assistance of the microscope on specimens ob- 
tained from the circumscribed form of sclero- 
derma, it is perhaps permissible to refuse blind 
acquiescence in this conclusion. 

The disease not being fatal nor even detri- 


“mental to life, the clinical findings are practically 


all that can be contributed by the general prac- 
titioner fortunate enough to cull by the wayside 
such a rare specimen of disease as Addison’s 
keloid. One of my four cases will suffice for 
illustration, variations in the series being of slight 
and practically irrelevant character. 

The patient was a young woman, twenty-one 
years of age, daughter of a native Cuban father 
and a white mother of Canadian descent. Al- 
though of no etiological bearing on her condition, 
it is of some interest that the patient was the 


‘seventh child and only daughter born of her 


mother’s first marriage. The six older brothers 
were normal, as well as the seven younger boys 
constituting the second series of seven of her 
mother’s second matrimonial enterprise. Father 
died of pulmonary tuberculosis. No congenital 
or acquired syphilis. . Patient, a resident of Ha- 
vana, Cuba, had an uninteresting childhood and 
uneventful puberty. Some dysmenorrhea is com- 
plained of, but not insisted upon. When seven- 
teen years old, four years before she came under 
observation, she left home for a visit with a 
friend in another part of the island. On her 
return a fortnight afterward her mother says 
she noticed a small white spot, the size of a pea, 
above patient’s left eyebrow near bridge of nose, 
which had barély roused the patient’s attention 
and was referred to as a “ pimple” on her part. 
This blotch steadily increased in circumference, 
until a triangular-shaped. area extending over 
the entire left supraorbital region was involved 
in the discoloration. There is no history of indu- 
ration or contraction or change of cutaneous 
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sensibility, with the exception perhaps of a slight 
degree of psychro-esthesia on application of cold 
water. Hydrotherapy and inunction with a sim- 
ple ointment in common use in her locality were 
the only remedial measures resorted to, and pa- 
tient had begun to cultivate a spirit of philosophy 
regarding her disfigurement, when about six 
months after the appearance of the first blotch, 
she discovered accidentally that another had de- 
veloped on the back of her neck, above and be- 
tween the shoulder blades, having already reached 
the size of a baby’s hand and very nearly its 
outlines. Patienf became alarmed and a thor- 
ough investigation on her part resulted in the 


discovery of a yellowish indurated triangular 
spot on the back of her left hand, which gradually 
was observed to become softer and paler, until 


it presented the dead-white appearance of the two 
other blotches. Within the next eighteen months 
the upper part of the trunk became mottled 
with irregularly shaped white spots to such an 
extent that the gross picture presented by patient 
was that of a brown and white spotted calf, 
the natural skin being in this case of a warm 
bronze tint and appearing darker by contrast 
with the dead-white of the blotches. With the 
exception of the triangular spot covering the 
back of the left hand, all these blotches are said 
to have started as tiny, snow-white round dots, 
which spread out like a drop of water on marble 
and slowly infiltrated the surrounding tissues. 
The disease seems to have come to a standstill 
two years after its first appearance, no new 
blotches having formed in the interval. The 
under-extremities have almost entirely escaped, 
only one large round blotch presenting in the 
left gluteal region. This blotch is irregularly 
pigmented at the periphery, little yellow dots like 
liver spots interrupting the dead-white surface. 
There is absolutely no induration or contraction 
to be made out at seat of lesions ; on the contrary, 
the thin white skin seems to lie rather loose over 
the subcutaneous connective tissue. If there was 
infiltration, absorption must have taken place to 
such an extent that there is now no clinical evi- 
dence of its presence. Leucoderma instead of 
scleroderma would designate the condition. The 
border line of minute dilated blood vessels, of 
which we learn in text-books (Collins, Tropho- 
neuroses), could no longer be made out by the 
naked or armed eye, with all the opportunity 
accorded by the patient and all the attention be- 
stowed by the Le graven There was no gradual 
merging of healthy into affected skin, the spots 
on the contrary presenting the appearance of 
thin white paper fragments pasted over the body 
in irregular distribution, cutting off quite abrupt- 
ly. To the touch, the affected surface is dis- 
tinctly softer and cooler and the blotches may 
be approximately located without the assistance 
of the sense of sight. 
There is some slight quantitative and qualita- 
tive change in cutaneous sensibility, a feather not 
being felt at all on back of left hand and a pin 


int only after a comparatively long interval. 

sychro-esthesia is quite marked, especially over 
back of neck and on forehead. 

A striking feature in this case is its lack of 
even a tendency to unilateral distribution, for 
while the larger blotches are more numerous on. 
the left side, the: right side participates in the 
disease with a liberal .dappling over, chest and 
back. The extremities are affected to a slighter 
degree than the trunk, with the exception of the 
left hand. 

Although the disease may be considered to 
have come to a spontaneous standstill, there is 
no indication whatsoever of a beginning resti- 
tutio ad integrum. The very decided neurotic 
symptoms of the patient must be interpreted as 
resultant, and not causative, factors in the patho- 
logical process. A condition practically tending 
to isolate a human being, especially in the period 
of adolescence, must inexorably lead to intro- 
spection and epeession and some form of psychic 
deterioration. Here we have a young girl, happy 
and healthy as they go, stricken with a disease 
simulating a condition like leprosy to the igno- 
rant part of her surroundings. It would take a 
stoic under the circumstances -not to develop 
nervous instability or disturbance of trophic 
equilibrium. 

Assuming derangement of innervation of the 
capillary vessels, which undoubtedly is present, 
at some stage of scleroderma in either of its 
clinical manifestations to be the starting point 
of the disease, we are at once struck with a 
potential obscure relationship to Raynaud’s dis- 


- ease, synonyms for which are neuropathic gan- 


a tropho-neurosis and local asphyxia. In 
ynaud’s disease there is contraction of both 
afferent and efferent vessels of the affected parts, 
the spasm persisting in the arteries after veins 
and capillaries have temporarily recovered (Col- 
lins). Theoretically, a local inhibition of the 
vasodilator mechanism, subsequent to spasm of 
capillary vessels, would seem to account for the 
retarded cjrculation and resultant anomaly of 
nutrition inseparable from the development of 
Addison’s keloid. That the patient had inter- 
mittent bradycardia (64 to the minute) may or 
may not be considered in this connection. 
er inclined, to the belief that morphea or 
Addison’s keloid is dependent upon peripheral 
nutritive changes; probably due to a toxin intro- 
duced from without. Perhaps, as Marie and 
other observers claim for the poison of tetanus, 
the morphea toxin is absorbed by the peripheral 
nerve endings and transmitted to those gan- 
glionic nerve cells for which ‘it has a special 
affinity and in which a degenerative process is 
sure to follow. The remarkable resemblance of 
the blotches to old vaccination marks is sugges- 
tive ; also their somewhat similar behavior toward 
attempts at rethoval. The patient being willing 
to submit to experimental medication in hopes 
of a cure, I have been at liberty to try scientific 
measures directed to the vasomotor system as 
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well as empirical proceedings. The condition 
has remained practically the same, although some 
benefit has been obtained from the use of cop- 
per sulphate externally, twenty ins to the 
ounce of vaseline. One small blotch on her back 
has been made to disappear by application of 
glacial acetic acid, which was, however, too 
painful and too risky for more general use. The 
iodide of potassium internally was freely exhibited 
with the customary beneficial results, and the pa- 
tient’s tenus raised by scrupulous attention to 
general hygiene and regular performance of the 
vegetative functions, deep-breathing exercises to 
promote oxidation proving especially useful, 
while the local application of dry heat seemed 
most grateful to the patient. I regret to say that 
the thyroid medication recommended by Lust- 
garten has not been tried in this instance; how- 
ever, none of the features of myxedema were 
visible or even intimated. 

Ultimately, I would call attention to the fact 
that although exposure to wet and cold are 
counted by authorities among the leading causal 
factors in the production of circumscribed sclero- 
derma, the disease has been observed to occur in 
rather a high percentage of the total cases re- 
ported, in a warm and equable climate, like that 
of the northwestern part of Cuba. 

It should be stated that the young woman pre- 
sented the physical: signs of pseudoleucemia, 
spleen and lymph glands being moderately en- 


larged, and pressure-phenomena (dyspnea, dys- 
phagia) in addition to symptoms of anemia and 
suboxidation. Microscopical examination of the 
blood showed only the relative alteration in pro- 
portion of leucocytes to red blood-cells, due to 
diminished number of reds. There were many 


eosinophiles. There was marked poikilocytosis, 
some nucleated reds, and decrease in relative pro- 
portion of hemoglobin. 

I leave to the decision of the competent in 
how far the extravasation of the blood, which has 
been observed in the leucemias conjointly with 
secondary changes in the blood vesséls, predis- 
poses to the development of what is considered 
as a trophoneurosis in general and as Addison’s 
keloid in particular. 





THE MEDICAL DEPARTMENT OF BILIBID PRISON 
AND SOME OF THE DISEASES AMONG 
THE PRISONERS. 
BY W. R. MOULTON, M.D., 
“OF BILIBID, P. I. 


THE Medical Corps of Bilibid Prison consists 
of a Resident Physician, two American Hospital 
Attendants, an American Druggist, two Filipino 
Hospital Stewards and forty prisoners; three 
Americans and thirty-seven Filipinos, who have 
been trained to act as nurses and attendants. 

The work of the department is carried on in 
two hospitals, viz., Hospital “A,” the main 
Prison Hospital, in the prison proper, and Hos- 
pital “ B,” the teuberculosis department, situated 


on the south bank of the Pasig River, just east 
of the Ayala bridge. 

Hospital “ A” is situated in the northern part 
of the Presidio, or Penitentiary, in a sepasate 
stonewall inclosure, isolated- from the remainder 
of the prison. The hospital has an Observation 
Ward, in which are entered all incoming sick, 
who are there bathed, put through a thorough 
physical examination, accompanied by a micro- 
scopical examination of blood, sputum, urine 
or stool, as the case may be, diagnosed, and sent 
to appropriate wards; five Quarantine Rooms, 
in which are received all incoming prisoners, who 
are there subjected to a searching examination 
for evidence of infectious diseases, vaccinated 
and, after twenty-four hours, assigned to their 
respective brigades ; Isolation Rooms, where the 
various infectious diseases are treated when pres- 
ent; a Dark Room for the treatment of diseases 
of the eye, ear, nose and throat; a Clinical Ward 
for the treatment of skin diseases and those of 
a minor surgical nature; a general Medical 
Ward, a Surgical Ward, Operating Room, Diet 
Kitchen, Drug Room, Laboratory and Morgue. 
In a separate stone-wall inclosure is situated 
the woman’s Ward, managed by long-term wom- 
en, who have been specially trained for the work. 

Hospital “ B” is a large roomy building, open 
on all sides and surrounded by a spacious yard, 
well shaded by tropical vegetation. The sun 
and wind have free access to all parts of the © 
grounds and building, insuring to an unusual 
extent good ventilation. The hospital contains 
at present 60 men afflicted with pulmonary tuber- 
culosis. 

The work of Hospitals “ A” and “ B” is con- 
ducted under the immediate supervision of the 
American hospital attendants, who take orders 
from and are responsible to the Resident Physi-.— 
cian. The work of Hospital “A” commences 
at 6 o’clock, when the American ward stewards 
start their respective squads to work in the 
day duties. The Resident Physician holds “ sick- 
call” at 6.30 a.m. in the front of the hospital, 
prescribing for all men who present themselves 
for treatment; as each man comes forward he is 
diagnosed and assigned to the skin and minor- 
surgical ward, eye, ear, nose and throat room, 
or or regularly to the hospital, as the case 
may be. 

During the past twenty months 17,903 men 
reported at “ sick-call,” 32,315 visits were made 
to the various hospital clinics and 2,080 men were 
admitted to the hospital; of this number, 530 
died and 1,550 have recovered. 3 

Before entering upon a description of the prin- 
cipal diséases occurring among the prisoners, the 
writer wishes to lay stress upon the fact that, 
with few exceptions, such as lobar pneumonia 
and the catarrhal diseases, they are contracted 
previous to admission to the prison. 

Diseases of the Respiratory System.—(a) Lo- 
bar pneumonia has been present in 388 cases 
admitted to the hospital during the past. twenty 
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months; of these 128 have died. The disease 
is unusually virulent, often attacking an entire 
lung, and in some cases as much as two-thirds 
of the other as well, being attended by fever, 
ranging from 104° to 107° F., which, in some of 
the cases does not conform to the y hag crisis- 
type of the disease, but lingers on for twelve to 
fourteen days, gradually subsiding by lysis. There 
is usually delirium, at times active, requiring 
restraint, although in some cases the mind is dull 
and heavy, tending to unconsciousness. Toxemia 
is very marked, the gastro-intestinal, circulatory 
and urinary tracts frequently showing the rav- 
ages to an extreme degree. This disease is next 
to tuberculosis as a death producer, even claim- 
ing more victims than tuberculosis some months 
of the year. (6b) Pulmonary tuberculosis has 
been present in 274 of the men admitted to the 
prison during the past twenty months; of this 
number 165 have died, 49 have recovered and 
60 are yet in hospital; of these. 60, 20 are now 
showing negative sputum and are gradually im- 
proving in every respect. 

Diseases of the Intestines.—Intestinal amebia- 
sis has been present in 360 of the cases admitted 
to hospital during the past twenty months, with 
54 deaths and 306 recoveries; almost without 
exception, the cases coming to autopsy have been 
of long standing, without treatment previous to 
admission, and were most extensively ulcerated, 
so much so, that in many cases it was difficult to 
find a normal patch of membrane throughout 
the entire extent of the colon. 

Diseases of the Nervous System—(a) Cere- 
brospinal meningitis: During the last week there 
have been two cases of purulent epidemic cere- 
brospinal meningitis occurring in men recently 
sent to Bilibid from Samar; both cases had pneu- 
monic symptoms upon admission, although the 
process in the lungs did not advance beyond the 


stage of engorgement; there was no stage of | 


mental excitement, but instead there was an 
apathetic tendency from the start, which soon 
increased and passed on to unconsciousness, the 
patients dying in the fifth and sixth days of the 
disease; upon autopsy the cerebral and spinal 
meninges were found to be markedly injected 
and an abundant purulent fluid present, which, 
under microscopical examination by Dr. Hertzog, 
showed the Diplococcus intracellurlaris meningt- 
tidis of Weichselbaum ; the lungs were engorged 
and edematous spleen moderately enlarged ; kid- 
neys showed parenchymatous changes. 

(b) Beriberi: There have been 34 cases of 
acute beri beri among the prisoners during the 
past twenty months; these cases developed among 
recent arrivals as well as among old prisoners, 
and were exceptionally severe and of short dura- 
tion. cases usually were admitted to the 
hospital with symptoms of cardiac distress, more 
or less general edema, usually more marked in 
. the face and trunk than in the extremities, and 
pains of the pricky burning character in the legs. 
The onset of pulmonary edema, which was the 





cause of death in the 14 who died, came duri 
the last week and was usually fatal within 
hours. The patellar-reflex was usually hyper- 
active, although in some of the cases, which were 
found to be second attacks, it was dulled or nearly 
absent. These cases all ran a mild febrile course, 
the temperature ranging from 99.4° to 101° F., 
seldom going above; one very noticeable feature 
of these cases was the fact that consciousness 
was invariably retained up to-the last moments of 
life. Upon post-mortem examination, the heart 
was found to be dilated and markedly distended 
with blood, muscle substance being pale and flab- 
by, the lungs were edematous, pleural cavities and 
pericardium containing about 100 c.c. of serum, 
kidneys usually normal, other organs normal. The 
20 cases that recovered ran an uneventful course. 
terminating in recovery after three or four weeks. 
There were three women among this number, 
all of whom died ; one who was pregnant became 
so weak that premature delivery was performed 
by applying forceps at the superior strait, deliv- 
ering a well-nourished seventh-month fetus that 
had apparently been dead about twenty-four 
hours; this woman reacted to stimulants and 
lived about ten days, finally dying from pulmo- 
nary edema. 

Malarial Fever—During the past twenty 
months there have been 280 cases of tertian and 
34 of estivo-autumnal fever, with 9 deaths and 
271 recoveries. The post-mortem examinations 
of those that died of malarial infection showed 
enormously enlarged spleens, engorged livers 
filled with pigment..and fatty degeneration, and 
more or less chronic interstitial changes in ‘cid- 
neys. In the majority of these cases, the writer — 
has found qitinine given alone inefficient, even 
when given in enormous doses, and has been in 
the habit of reinforcing the specific with increas- 
ing doses of ergot and arsenic. This seems to 
reduce the size of the spleen and throw the pata- 
sites out into the circulation, where the quinine 
can exert its maximum effect. 

About six months ago a man was admitted to 
the hospital complaining of fever, loss of appetite 
and giddiness; upon examination it was found 
that he was emaciated, had an enormously en- 
larged spleen extending to the crest of the lift 
ilium and well under the umbilicus, and a hyper- 
trophied liver protuding about 8 cm. below the 
costal margin icterus of the skin and sclera, and 
considerable free pi t in the blood; the leu- 
cocytes were not increased in number, but there 
was marked oligocythemia; no parasites were 
found. The writer made a tentative diagnosis of 
malarial cachexia, which was afterward changed 
at the suggestion of Dr. Musgrave, who made an 
exhaustive examination of the case to kala-aza~ 
At the autopsy the spleen and liver were for 
to be extremely hypertrophied, th’ ki ys 
showed interstitial changes, lungs an ¢ ere 
normal, as were the stomach and it ©  __. 

Disease of the Kidneys.—Eighty pcr cent. of 
all hospital admissions for other causes show 
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chronic interstitial or parenchymatous nephritis ; 
acute nephritis is rare; there having been but 
seven cases admitted to the hospital during the 
last year. 

The presence of such an alarming amount of 
renal diseases is certainly remarkable and is yet 
unexplained ; certainly, at first thought, it would 
seem that in the tropics where the skin is so 
active, the kidneys would suffer during acute 
disease far less than in the temperate climate; 
the subject is one well worth investigation. 

During the past twenty months there have been 
215 cases of varicella in the adult in Bilibid; the 
disease runs a mild course, lasting about ten days, 
and is characterized by a continued fever rang- 
ing from 101° to 104.7° F., accompanied by 
pains of invasion in head and limbs, anorexia, 
constipation and the appearance during the first 
twelve hours of a general distributed eruption, 
which rapidly runs through the stages of macu- 
lar, papular, vesicular and crust; thus by the 
third or fourth day the patient may have three 
crops of lesions in the various stages of eruption. 
The crusts fall off about the latter part of the 
second week, leaving a bleached spot on the skin, 
but not pits; there have been no deaths from 
this disease. 

Surgical Diseases and Injuries.—During the 
past twenty months one strangulated and sixteen 
simple herniz have been operated upon, with no 
deaths and no recurrence; the majority of the 
cases have been direct inguinal hernia, almost 
without exception there has been coexisting dis- 
ease of the tunica or testicle in these cases. 

Fifteen hydroceles of the tunica vaginalis have 
been operated upon by the open method, with no 
deaths and no recurrences; as the majority of 
the cases were old and indurated, complete dis- 
section of the tunica has been performed; in 
about one-half of the cases there has been found 
a muddy deposit on the inner surface of the 
tunica. In the cases that have been examined 
microscopically, Filaria mocturna have been 
found, ‘so that the writer is inclined to attribute 
this cause to possibly all the cases, although ex- 
amination of the inguinal lymphatics has been 
made, as yet the parent worm has not bee 
found. 

Elephantiasis of scrotum and testicles has been 
present in one man coming from the Southern 
Islands; in this case the lymphatics were found 
markedly hypertrophied, but no worm was found. 
The Indian operation was used in amputating 
the scrotum, the patient making an uneventful 
recovery. 

Sarcoma has been present in two cases, one 
involving the lower jaw and the other the gleu- 
teal region; the first was treated by excision of 
the left half of the inferior maxilla; recovery. 
The second consisted of an enormous tumor as 
large as a man’s head, depending from the right 
buttock ; extirpation was attended with complete 
success. 

There have been but two cases of carcinoma; 





one of the larynx and one of the testicle. The 
former was considered inoperable, whereas in 
the other enucleation of the testicle and lym- 
phatic glands resulted in recovery. 

The scarcity of malignant growths has been 
a very remarkable thing here, and has been the © 
source of considerable thought on the part of 
the writer. The inference seems to be that malig- 
nant growths increase in direct proportion to the 
degree of civilization of a people. ; 

Gunshot Wounds.—The recent attempted out- 
break served very materially to swell the list of 
gunshot injuries treated in the hospital during the 
past twenty months. There were 27 cases of 
multiple gunshot wounds of the head, chest and 
abdomen ; 19 of the extremities, and the following 
compound comminuted wounds, viz.: two com- 
pound comminuted gunshot wounds of tibia ; one 
compound communited gunshot wound of lower 
end of femur; one of middle-third humerus; one 
of both knees ; one of left ankle and tarsal bones; 
one of right forearm. 





INFECTION OF THE GALL-BLADDER IN TYPHOID 
FEVER. 
BY S. P. KRAMER, M.D., 
OF CINCINNATI, OHIO; 
LECTURER ON THE PRINCIPLES OF SURGERY, MEDICAL DEPARTMENT, 
o: UNIVERSITY OF CINCINNATI, 

In the autumn of 1904 there occurred in the 
practice of Dr. A. L. Knight, of Madisonville, 
Ohio, a house epidemic of typhoid fever as fol- 
lows: The first case, Clarence B, age twelve 
years, taken sick September 27, 1904, and re- 
covered November 20, 1904. Second case, Mrs. 
B., his mother, taken sick December 28, died 
February 5, 1905. Third case, Emily B., aged 
eleven years, taken sick January 6, recovered 
February 10, 1905. Fourth case, Marie B., aged 
nine years, taken sick January. 12, recovered 
February 10, 1905. Fifth case, David B., aged 
three years, taken sick January 18, recovered 
February 15, 1905. Sixth case, Blanche B., aged 
seven and one-half years, taken sick February 5, 
recovered April 15, 1905. 

It is the case of the mother that we desire es- 
pecially to describe. Her case was a specially 
severe attack of typhoid, her. temperature range 
being quite high, reaching 104° F. very early in 
the disease and at times going as high as 105° F. 
In the latter part of the fourth week of the dis- 
ease she seemed to be convalescent, the tem- 
perature having remained normal several days. 
On the night of January 31, 1905, the thirty- 
fifth day ‘Of the disease, she had a chill, the tem- 
perature rising suddenly to 104° F., with tender- 
ness and pain in the right hypochondrium. The 
temperature then remained high for the suc- 
ceeding days, the pain and tenderness abating 
somewhat. On February 4 I saw her for the 
first time. She was greatly emaciated and ex- 
hausted, with a weak pulse, 120 per minute, a 
temperature of 102° F. 
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The right side of the abdomen was rigid, and 
there was great tenderness over the right iliac 
fossa. The right rectus muscle was much more 
tense than the left, there-was considerable tym- 
panites, with a sense of fluctuation down deep, as 
though there was fluid beneath the gaseous ac- 
cumulation which caused the tympanites. The 
bowels were constipated and not to be moved 
by enemata. At times she regurgitated a bile 
stained secretion from the stomach, but did not 
throw up any large quantity. 

The provisional diagnosis was a typhoid per- 
. foration on the right side (where it most often 
occurs), with the possibility of tuberculous peri- 
tonitis kept in view on account of the presence 
of fluid in the abdomen. Laparotomy was rec- 
ommended and performed the following day, at 
the home of the patient, under rather trying cir- 
cumstances. 

The abdomen was opened in the right iliac 
fossa as for the removal of the appendix. On 
entering the peritoneal cavity it was found that 
some hollow viscus completely filled the cavity, 
bulging into the incision. This viscus was acci- 
dentally opened and, to our surprise, proved to be 
the stomach. This organ was so enormously 
dilated that it reached to the symphisis and had 
compressed the bowels against the spinal column 
so that they did not appear to view. After hav- 
ing punctured the stomach accidentally and after 
the escape of a quantity of gas, it was decided 
to enlarge the opening and drain its contents by 


turning the patient on the side so as to provide 


room for working. This was done and a wash- 
bowlful of bile-stained stomach secretion removed 
from the organ. The incision in the stomach 
was then closed by suture. Only after the com- 
plete emptying of the stomach were we able to 
see what we were about. 

In passing, it might be well to state that it 
was this fluid in the widely dilated stomach that 
had given us the feeling of fluctuation. 

It was also a very valuable lesson to me in 
another regard. In a case of peritonitis with 
tympanites it is common to assume that the gas 
is all in the bowels and that to relieve the con- 
dition it is necessary to clean out the bowels. 
In this case the intestines were empty and pushed 
back against the spinal column, all the gas being 
in the stomach. Hereafter in a case of peri- 
tonitis I shall make it a rule to syphon the stom- 
ach as well as to empty the bowels. 

To go back to our case: After emptying and 
‘suturing the stomach it was found that there was 
no typhoid perforation present. The gall-blad- 
der, however, was found to be enormously dis- 
tended, pink in color and about the size of a 
Bartlett pear. The incision was extended up- 
wards, the gall-bladder brought into the wound, 
gauze being packed about it, and the viscus in- 
cised. About two ounces of clear serum and pus 
was removed, followed by the evacuation of 35 
_ gall-stones. or 
These were about the size of a hazel-nut, light 


‘flow of bile and co 


gray in color, composed chiefly of cholesterin. 
The gall-bladder was sutured to the wound, 
drained and the wound closed, except at the point 


-of drainage, as rapidly as possible by through 


and through sutures. 

The patient died six hours after the opera- 
tion. y 
Unfortunately no culture was made from the. 
pus. The stones were examined as follows: A 
stone was picked up by a sterilized fo and 
the outer surface seared in the flame. It was 
then dropped into a sterile Petri dish, pulverized 
with a sterile pestle and then the culture medium 
poured into the dish. From this there was ob- 
tained a pure culture of the typhoid bacillus. The 
bacillus had all the biological characteristics of 
the typhoid bacillus and very promptly aggluti- 
nated with blood obtained from the child Blanche, 
who was sick at the time of the operation. 

Cholecystitis as a complication of typhoid 
fever is not very common, yet it occurs sufficiently 
often for us to be on our guard concerning its 
possible presence. ; 

When we consider that typhoid fever is a 
metastatic infection, that bacilli in every case and 


‘at some time are circulating in the blood, and 


when we consider what considerable rdle is played 
by the liver as an excretory o: , it is a matter 
of surprise that disease of the, bile passages does 
not occur more frequently in typhoid fever. It 
may be, however, that such is the case, but that 
we have been somewhat slow in recognizing the 
relation of the disease to this complication. 

As long ago as 1888 Fiitterer and Anton 
(Miinchener med. Woch., 1888, p. 35) first called 
attention to the frequent presence of typhoid 
bacilli in the gall-bladders of individuals dying 
from typhoid fever. 

Gilbert and Girode (La Semaine Medicale, 
1890, No. 58) published cases in which inflam- 
matory changes in the gall-bladder due to typhoid 
infection were found at autopsy. 

Chiari (Zeitschrift fiir Hygtene, Vol. 15) ex- 
amined 22 typhoid cadavers and found the 
typhoid bacillus in the gall-bladder of 19, in most 
instances in large numbers. In 10 of the 19, 
there were signs of inflammation, in 3 there were 
areas of necrosis of the mucosa. He has further 
made the very interesting suggestion that re- 
lapses in typhoid — ue to reinfection from 
the gall-bladder. circumstance that the 
relapse so often accompanies the increase of food | 
given to the convalescent patient he s 
might be due to the fact that the increased feed- 
ing during convalescence greatly increases the 
uerit pouring into the 
bowel of highly infected bile. 

Osler reports (Transactions of American Physi- 
cians, Vol. xii) that of 14 typhoid cadavers, seven 
showed typhoid bacilli in the gall-bladder. Coun- 
cilman — the gall-bladder as a sure site 
from which to obtain a pure culture of the typhoid 
bacillus. Holcher (Mtinch. med. Woch., 1891) 
reported that of 2,000 fatal cases of typhoid 5 
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cases showed diptheritic inflammation of the 
gall-bladder with suppuration. In one case there 
was perforation of the gall-bladder and peri- 
tonitis. 
possible causal relation between typhoid ‘fever and 
gall-stones. Gilbert and Domenicini (Societe de 
Biologie, June 16, 1894) were the first to demon- 
strate the presence of bacilli.in the gall-stones. 
Fournier’s (Thésé de Paris, 1896) investigation 
first demonstrated that typhoid bacilli might form 
the nucleus of gall-stones. He found that out of 
100 cases of gall-stones (removed post-mortem) 
38 contained bacilli in the interior. The colon 
bacillus was the one most frequently found and 
the typhoid next. Similar results were reported 
by Dufourt, Chiari and Fiitterer (Deutsche Chi- 
rurgie, 1897, Lfg. 45c., 2. halfte, p. 204). Millian 
(Gazette Hebd., 1896, p. 1,137) obtained the 
typhoid bacillus in pure culture from gall-stones 
removed post-mortem from a patient that had 
died on the sixteenth day of the disease. Maurice 
Richardson injected agglutinated typhoid bacilli 
into the gall-bladder of rabbits and found gall- 
stones four months after at autopsy. Droba 
Wiener klin. Wochenschrift, 1899, p. 1,141) re- 


ports a very interesting case. in which a woman, - 


aged fifty-three years, who had had typhoid fever 
seventeen years previously, was operated upon 
for cholecystitis and gall-stones. The gall-blad- 
der. was removed and opened outside the body 
under aseptic precautions. Cultures made from 
the fluid found in the gall-bladder proved to be 
pure cultures of the typhoid bacillus. Cultures 
made from the nuclei of the gall-stones present 
gave a like result. In these investigations the 
method employed was practically the same as 
that described by me. 

Viable typhoid bacilli have been found in pall 
stones obtained at periods of time varying from 
the sixteenth day of the disease to seventeen 
years after recovery from the attack. In my own 
case the patient was operated upon on the fortieth 
day of the disease. It was a matter of surprise 
to me to find that gall-stones of such size and 
number could have been, formed in so short a 
time. 

There is, however, one possible criticism that 
might be offered against regarding the fact that 
typhoid bacilli were found in gall-stones on the 
sixteenth or fortieth day of the disease, as proof 
that the stones were formed in that time. It 
might be urged that the gall-stones were already 
present at the time of the onset of typhoid fever, 
but that during the course of the disease the 


bile became infected and the stones (more or. 


less porous) were bathed in a fluid culture of 
the typhoid bacilli. The presence of the bacilli 
in the center of the stone might thus be due to 
the fact that the micro-organisms percolated into 
the already formed stone from the infected bile. 
an order to determine this point the following 
experiments were made: Gall-stones were per- 
mitted to remain in liquid cultures of Bacillus 
prodigiosus for a varying number of days. They 


Bernheim was the first to suggest the. 


were then removed, the outer shell sterilized by 
searing in the flame and the stone then pul- 
verized as before and culture made from them. 
If now the Bacillus prodigiosus had percolated 
into the stone, it should have been found in the 
culture. This was, however, not the case, the 
plates remaining free from the Bacillus prodi- 
giosus even though the gall-stones had remained 
in bouillon cultures for twenty days. 
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Intramuscular Injections of Mercury in Syphilis. 
—It has become a pretty generally accepted fact 
that the most satisfactory way of administering mer- 
cury in the treatment of syphilis is by means of the 
intramuscular method. Both the soluble and in- 
soluble preparations have their advocates. F. J. 
LaMBKIN (Brit. Med. Jour., Nov. 11, 1905), ‘from 
observations based upon 3,230 cases, is in favor of 
the latter, and of these, metallic mercury in the 
form of a cream is stated to be preferable. The 
objection to the perchloride is that its action is 
slow and unreliable, and injections of it cause pain 
and local irritation. Sozoidal of mercury acts in 
like manner. Benzoate of mercury requires large 
doses and needs the addition of cocaine to prevent 


,the intense pain which it causes. Biniodide of mer- 


cury possesses all the disadvantages of the soluble 
salts. Calomel is absorbed very quickly and is 
very active but it is intensely painful. Salicylate of 
mercury causes pain, and its reaction on syphilis is 
not nearly so. marked or as rapid as that of either 
calomel or metallic mercury. The composition of 
the cream advised is: Hydrarygri 5 ss, Adipis lane 
anhydrid § ii, Paraffin. liq. (carbolized 2 per cent.) 
ad q. s. 3 v by volume. The finished product equals 
gr. iin mx. Of this m x as a maximum dose is 
injected once a week. The dispensing of this cream 
is of importance. The mercury and lanolin should 
be rubbed up together in smal!’ quantities in a glass 
mortar until every particle of the former is taken 
up. This will ordinarily take two hours. Then the 
carbolized paraffin is added, and, having been well 
stirred, the cream is poured into a wide-mouthed, 
glass-stopped bottle, all the angles of which are 
rounded so as to obviate collections of mercury. 
In connection with mercurial cream two difficulties 
must be noted: (1) That in cold weather it be- 
comes semi-solid; and (2) when the temperature 
of the air reaches 90° F. the three constituents are 
apt to separate. Obviously both of these difficul- 
ties are easily overcome. The method of treatment 
advised is, beginning as early as possible, to inject 
gt. i of metallic mercury once a week until all 
active signs of the disease has subsided. This 
usually requires from six weeks to two months, ther 
the number of injections is reduced to once a_fort- 
night for three months. A rest from all mercurial 
treatment is then given for two months, and again 
a three months’ course of fortnightly injections is 
given, followed by a two months’ repose from treat- 
ment. Then the patient is kept under strict ob- 
servation, and should any signs of relapse appear, 
further courses of three months’ treatment, fol- 
lowed by the same amount of rest, is given. The 


average length of treatment and observation fieces- . 
sary is about two years. \ 
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Actinomycosis of the Lungs.— PEvEREL. S. Hicn- 
ENS, in reporting a case of actinomycosis of the lungs, 
states (Brit. Med. Jour., Nov. 4, 1905) that this con- 
dition, though rare, is probably not so rare as is 
supposed. No doubt such cases are frequently 
diagnosed as cases of tuberculosis. Pathologically 
the lesions are in the main similar, but there are 
important minute differences. Actinomycosis, in 
contradistinction to tuberculosis, usually spreads by 
direct continuity irrespective of anatomical boun- 
daries; lymphatics and lymphatic glands are rarely 
affected; the lesions are highly vascular and vessels 
are patent; there are fatty and granular degenera- 
tion of cells, and usually absence of giant cells. The 
following classification is suggested: (1) Bronchitic; 
(2) bronchopulmonary; (3) pleuropulmonary; (4) 
miliary or hemic. As regards the modes of infec- 
tion of the lung, the fungus may be brought by the 
blood stream, be airborne, or spread directly from 
neighboring viscera. The diagnosis from tubercu- 
losis may be impossible unless the characteristic 
fungus be found. As regards the situation of the 
lesion, it is much more often basal than apical. A 
diagnostic point of far more importance is the fact 
that the disease always tends to spread by direct 
continuity. Excavation does not take place to so 
great an extent as in pulmonary tuberculosis. 
Hemoptysis is comparatively rare. Pain, even of a 
severe character,,is common. Temperature is more 
irregular and generally less elevated, and does not 
exhibit in so marked a degree the hectic type as that 
of tuberculosis. Two other thoracic diseases which 
may give rise to a suspicion of actinomycosis are 
chronic empyema and intrathoracic new gro 
The diagnosis of actinomyctic empyema must rest 
upon the discovery of the fungus. However, a diag- 
nostic point in favor of actinomycosis is that when 
a large abscess cavity is expected to be found no 
proper cavity. at all is opened, but instead pus oozing 
out of spongy tissue. The symptoms of intra- 
thoracic new growth may closely simulate actinomy- 
cosis, but in the latter “ gooseberry-jelly ” expectora- 
tion does not occur, nor in the former are sub- 
cutaneous abscesses found. Other rarer diseases to 
be borne in.,mind).in arriving at a diagnosis are 
gangrene of the lung, hydatid cyst, pulmonary asper- 
gillosis and infection by other streptothrices. As 
to the location of the lesion in actinomycosis gen- 
erally considered, it is found that the pulmonary 
system is the seat of infection in 15 per cent. of all 
reported cases. The treatment of this disease is by 
iodide of potassium in large doses, by eucalyptus 
oil, and where possible, also by surgical interfer- 
ence. Most cases end fatally. 

Membranous Colitis-—W. Harz Warre publishes 
a study of 60 cases of membranous colitis (Lancet, 
Oct. 28, 1905). Fifty-one cases were women; none 
were men. In only one instance was the patient 
younger than twenty years of age. This disease 
usually shows itself between the ages of twenty 
and thirty years, and is only infrequently found to 
begin over the age of forty-five years. Very rarely, 
if ever, does it cause death of itself. In of these 
60 cases could death be attributed to the disease 
per se. Excluding eight patients who died from 
other causes and eight others who could not be 
subsequently traced, of the remaining 43, 21 got 
well; 16 did not, and 6 improved much. Age does 
not appear to influence the severity of the disease, 
but it is of importance to note that many of these 
patients who did not recover had had the disease 





for a long time when first seen. The character of 
the mucus depends upon how soon it is discharged 
after its formation. If passed early it appears as 
glairy masses, like white of egg, not having had 
time to form shreds or a membrane. Histologically 
the membranes are structureless, and imbedded in 
them are various intestinal debris. The fecal mat- 
ter often consists of scybolous masses, but in some 
diarrhea alternates with constipation, and then a 
stool may consist entirely of liquid feces, mucus, 
membranes and blood. Some patients pass intes- 
tinal sand, which most frequently is of a dull red 
color, though in some instances it is white or light 
brown with dark patches intermingled. Chemically, 
the sand is composed chiefly of calcium phosphate 
and oxalate combined with varying quantities of 
‘organic material, which is bélieved to be 

acid. In severe instances there is much abdominal 
pain. This is of two kinds, a dull constant pain, or 
in addition severe paroxysms felt chiefly in the 
center of the abdomen. These paroxysms are often 
associated with a desire to defecate, which, if done, 
gives relief. Most patients have a white furred 
tongue, and suffer from flatulence and anorexia. A 
certain number of patients owe their membranous 
colitis to organic disease, e.g., malignant disease 
and appendicitis, and occasionally it is associated 
with enteroptosis. Twenty-one out of the fifty-one 
female patients had some disorder of the organs of 
generation. Five of these patients had. membranous 
dysmenorrhea. The association with appendicitis 
seems to be of two types: First, the appendicitis 
inducing the colitis, and second, the appendicitis 
being only an appendical implication by’ this same 
membranous disease. The disease is generally met 
with in neurasthenics, and may exist without apy 
structural evidence of enteritis. By far the most 
important part of the treatment is to keep the large 
bowel empty. The simplest way to do this is by 
aperients. Should this method fail, colon irrigation 
may be substituted. In exceptional, cases right-sided 
colostomy may be advised. Some patients derive 
benefit from the application through the abdomen of 
high- frequency currents. Ordinary plain simple food 
is the diet. ‘ antiseptics. are worse 
than useless. For diarrhea castor oil is the best 
remedy. Bad cases should be confined to bed, and 
all patients should be warmly clad, especially round 
the abdomen. 

Graves’ Disease.—Hectorn Mackenzie discussed. this 
interesting malady (Brit. Med. Jour., On 28,. 1905). 
Attention has lately been directed ‘to the 
roids as an etiological factor. It is found that their 
removal almost invariably causes death, preceded 
by symptoms which very closely resemble those of 
fatal Graves’ disease. Chances are found to have 
taken place in the thyroid gland like those of com- 
pensatory hypertrophy, save that the glands do not 
enlarge. It seems that the parathyroids play an im- 
portant part pathologically in this disease, and their 
atrophy may be the cause of some of the more 
serious symptoms. Another important pathological 
feature which has been observed in fatal cases is 
the persistence of the thymus gland. 
it is more than persistent; it is 
Other changes which are sometimes found are en- 
larged spleen, increased conn tissue in the 
neck, swelling of the the neck, thorax 


lymphatics 
and abdomen, dilatation of the left ventricle, or 
there may be evidences of old endocarditis. This 
disease is five times more prevalent in women than 
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in men. It is rare in children or. over the age of 
fifty. There are four cardinal symptoms: goitre, 
palpitation, exophthalmos and tremor. Besides these 
there are other less known symptoms, but which 
are hardly less important. In all acute cases and 
in chronic cases which are doing badly there is 
general emaciation, which may be extreme. This 
emaciation is directly related to an increase in the 
metabolism of the body. Along with the emacia- 
tion goes progressive loss of strength. Slight pyrexia 
is not uncommon; the elevation of temperature 
generally not exceeding 1° or 1.5° F. Patients mani- 
fest an intolerance to heat, but are tolerant of cold. 
There is increased action of the sweat glands and 
a tendency to flush either from exertion or emotion. 
Pigmentary changes of the skin are common. Itch- 
ing is sometimes observed. Very commonly the 
hair becomes thin and dry. No important blood 
changes occur, and respiratory troubles, with the 
exception of dyspnea, are uncommon. Early edema 
of the extremities is due to cardiac weakness, 
whereas that occurring later is solid and infiltrating, 
like that observed in myxedema. The digestive 
functions are nearly always altered. The appetite 
may remain good or may be almost completely lost, 
the latter case being a bad sign. Often there is 
excessive thirst. Vomiting is common in severe 
and acute cases, and very often precedes a fatal 
termination. In chronic cases also vomiting may 
occur, and without apparent cause. Recurring diar- 
rhea, sometimes alternating with constipation, is 
present throughout the course of the disease. Diar- 
rhea is often troublesome in cases which are doing 
badly. Sometimes there is albuminuria, or there is 
polyuria, and occasionally glycosuria. Catamenial 
disturbances are frequent. The toxin of the disease 
shows a marked affinity for the nervous system. 
The patients are nearly always restless, excitable, 
irritable and emotional. Tremor, trembling - and 
cramps occur, and paresis of the lower extremities 
may be observed in severe cases. The prognosis 
should be guarded. About 25 per cent. die from the 
disease, 25 per cent. drift into a condition of chronic 
illness, and about 50 per cent. make a fairly good 
recovery. In treatment the first essential is to 
procure rest of mind and body. Open-air is bene- 
ficial. Feed these patients carefully and give them 
an abundant, wholesome and nourishing diet. Mas- 
sage, judiciously employed, may prove beneficial. 
A change of climate often does good, but care is 
more important. In emotional patients potassium 
bromide, gr. 20 to 40 at bedtime, is useful. Prepara- 
tions of iodine act well in cases where the goiter 
is large or increasing in size. Tincture of bella- 
donna given in doses of M™. Io three times a day is 
of value. Phosphate of soda, given in doses of gr. 
1§ to 20 three times a day, has recently come into 
favor. Systeic remedies are to be _ prescribed 
according to indication. 
gland usually makes the patient worse, but in cer- 
tain cases it has proved beneficial. The other ani- 
mal extracts are useless. Treatment may be directed 
locally to the thyroid, the eyes or to the heart, ac- 
cording to symptoms. The use of electricity has 
proved disappointing, but cases of benefit from the 
use of the X-ray have been reported. Were it not 
for the part obviously played by the thymus gland 
in this disease, surgical interference would seem 


the most rational method of treatment, but the risk 
is too great to justify the adoption of the operation, 
save in exceptional cases. . 





Treatment with thyroid’ 


Abortive Pneumonias.—Abortive pneumonias, last- 
ing no longer than twenty-four hours, have been 
the object of special study by A. Becutorp (Minch, 
med. Woch., No. 44, 1905). The symptoms com- 
mon to all cases are chill, high fever and deferves- 
cence by crisis with profuse perspiration. The 
physical signs vary very much; thus there may 
be normal resonance, tympany or well-marked dul- 
ness. Where the percussion note was changed the 
diagnosis could be easily made by the presence of 
bronchophony and fine rales. Typical bronchial 
breathing is usually rare, but rales are generally 
present, and there may be signs of involvement of 
the pleura. The sputum is only seldom character- 
istic. The reason for the short course of the dis- 


“ease varies; sometimes the bodily resistance of the 


patients is well-marked. More often, however, the 
bacteria are of diminished virulence. Small epi- 
demics of abortive pneumonias, affecting all the 
members of a family have been frequently observed 
by the author. 

An Epidemic of Dysenteric Diarrhea— Tuomas 
Orr reports an interesting epidemic of dysenteric 
diarrhea (Lancet, Nov. 11, 1905). The features of 
the outbreak were: (1) Its occurrence during very 
cold weather; (2) its attacking all ages; and (3) the 
fact of the cause having been milk-borne. In most 
cases there was a sudden onset, beginning with 
chilliness and nausea, followed by diarrhea. Fever 
was present in most cases, varying from 100° to 
140° F. It was highest on the first day and then 
gradually fell to normal. The pulse was full and 
quick and varied with the temperature. The tongue 
was thickly coated with white moist fur, with clean 
tip and edges. Flushing of the face, with pallor 
around the mouth was present in most cases. A 
few complained of slight headache. The diarrhea 
was of a dysenteric type, the stools consisting of 
bloody mucus, often of pure blood, and in one case 
two large black sloughs were passed. The number 
of stools passed in a day ranged from 8 to 40, and 
each passage was accompanied by great pain and 
tenesmus, and was followed by pain at the anus and 
lower part of the abdomen. There was tenderness 
along the caecum, colon and sigmoid flexure. The 
duration of the attack was usually about eight days. 
All the patients recovered. Investigation proved 
the causative factor to be milk supplied by one dairy 
farm. An examination of the suspected farm re- 
vealed the fact that the cans were cleaned with 
water, the source of which was the cattle trough. 
To ascertain the essential cause of the outbreak the 
stools from several of the patients and a sample 
of the water from the*trough were examined bac- 
teriologically. Films made from the stools showed 
a great number of organisms, the microscopic field 


being crowded by short bacilli with occasional chains 


of streptococci. These bacilli were conclusively 
proven to be colon bacilli. It was found that these 
bacilli were agglutinated in from eight to twenty min- 
utes by the blood in a dilution of 1 in 40. From their 
abundance in the stools and the agglutination tests 
it is concluded that the Bacillus coli was the cause 
of the epidemic. The specimen of trough water did 
not reveal similar organisms, which was due no 
doubt to the fact that the trough had been thor- 
oughly cleaned before the sample was taken. The 
chief interest of this epidemic centers in the fact 
that, given certaon sufficient predisposing causes, a 
virulent strain of bacillus coli may become an agent 
affecting seriously the health of a community. 


\ 


\ 
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Epistaxis and Diphtheria—After a series of ob- 
servations of cases of diphtheria, E. Vierrarp (Jour. 
de. med. et de chir, pratiques, Dec. 10, 1903; Archives 
of Pediatrics, October, 1905) points out the im- 
portance of coryza and epistaxis. The author states 
that epistaxis in diphtheria does not always depend 
upon the separation of false membranes. It appears 
sometimes at the beginning of, and sometimes be- 
fore, the appearance of the coryza, and thus belongs 
to the prodromal period. Appearing thus early it is 
a grave symptom, even should the amount be small. 
The writer refers to a case of nasal diphtheria, 
quoted by Sanne, which ended fatally at an early 
date. The earlier the appearance of the epistixis the 
worse the prognosis, and in cases of intensely malig- 
nant angina epistaxis is an initial symptom. Thus 
in 25 cases of epistaxis occurring before coryza 
death occurred in 20 (80 per cent.). In a series of 6 
cases of early epistaxis collected by Geyot, 5 ter- 
minated fatally. Such hemorrhages, he says, are 
of considerable importance from the point of view 
of prognosis, as they are an indication of the severity 
of the infection. It is in these cases that sudden 
death from cardiac toxemia occurs. Biellard states 
that occasionally the discharge from the nose may 
be an oozing the color of licorice juice. He regards 
all cases in which such discharges occur as particu- 
larly malignant. 


What is the Present Conception of Bright’s Dis- 


ease?—G. W. McCasxey (S#. Louis Med. Rev., Nov. 
II, 1905) states that in reviewing recent literature on 
Bright’s disease it is found among a.considerable 
number of American, English and German text- 
books consulted, that the renal lesion is the one 
essential thing in the conception of the disease, and 
that there is no recognition of Bright’s disease as 
different from nephritis, or any attempt to treat 
diffuse non-suppurative nephritis as separate from 
Bright’s disease. For the purpose of a broad gen- 
eral view of the subject the etiology of Bright's 
disease is divided into six classes as follows: (1) 
’ The acute infections; (2) chronic infections; .(3) 
chemical poisons, introduced into the circulation, of 
which lead may be taken as a type; (4) the influence 
of cold; (5) the products of preverted gastrointes- 
tinal function, and especially intestinal putrefaction; 
(6) the products of preverted or excessive meta- 
bolism. The author concludes as follows: Bright’s 
disease is a generic term applied to a large group 
of both acute and chronic cases, described in part 
by Richard Bright, in 1827, and characterized clinic- 
ally by arterial hypertension, albuminuria, dropsy, 
or all three, and frequently complicated by serious 
inflammations, retinal, cerebral and other hemor- 
rhages, comas and convulsions; and anatomically 
by more or less diffuse inflammatory or degenerative 
processes involving structural changes in the cardio- 
vascular apparatus. No one of these factors is con- 
stant, excepting the renal lesion, without which 
Bright’s disease does not exist. They are preceded 
by acute or chronic toxic conditions, due to a 
variety of causes, producing, especially in the chronic 
cases, certain antecedents, of which arterial hyper- 
extension and arteriasclerosis are the most im- 
‘ portant and constant, but which should not be 
termed Bright’s disease until renal involvement 
occurs. Some considerable differences of opinion 
exist as to the proper limitations of the term, but 
the general consensus of opinion seems to be that, 
as the term at best is inexact and admittedly generic 
in character, it should include the group of cases 





originaly described by Bright, and be limited to 
cases in which there is a diffuse inflammatory or 
degenerative renal lesion. 

Typhoid Fever with Triple Intussusceptions.— 
Bertram L. Bryant and Jesse S. Brace (Med. Rec. 
Nov. 18, 1905) report this case. The patient was a 
man of twenty-three years, who, thirty-eight days 
after the first symptoms of his typhoid infection, 
which, up to then had run an uneventful course, 
was suddenly seized with pain in the right iliac 
region, rise of temperature and symptoms of shock. 

perforation was suspected and the abdomen 
opened. It was found filled with clear serum, and 
on drawing out the small intcstine a short distance . 
from the ileocecal juncture an intussu ion was 
found about eight inches long, invaginated both 
ways. A short distance further on a second was 
found about five inches in length, also invaginated 
both ways; and drawing out more gut there was a 
third intussusception about three inches long, in- 
vaginated from the right. Beyond this the gut ap- 
peared normal in color, excepting the infiltrated 
patches and lymph nodes due to the typhoid infec- 
tion. Reduction of the invaginations was easily 
accomplished, but the patient died in shock five hours 
later. 

Clinical Experiences with Certain Drugs in Heart 
Disease. THomas E. Satrertuwatte (Am. Med., Nov. 
18, 1905) calls attention to the facts that in the 
year 1900, according to the last census, as many as 
70,000 persons died of heart diseases in this country. 
Also that of the nine principal causes of death, 
heart disease was third on the list, in point of fre- 
quency, tuberculosis holding the first place and 
pneumonia the second. And now that apparently 
successful efforts have been directed against tuber- 
culosis, and pneumonia has been investigated by a 
commission, heart disease should logically be next 
attacked. In so far as drugs were concerned he re- 
gards supra-renal gland as the most powerful heart 
stimulant known. As to the dangers from the 
nitrites and nitrates, about which much has been 
written, he finds their effects are always evanescent. 
Ordinarily in angia, hypertension and in arterio- 
sclerosis they are useful, but if they produce violent 
pulsation in an arteriosclerotic they should be sus- 
pended. For advanced cases of this affection the 
tetranitrate of erythrol was specially adapted, owing 
to its prolonged action. But after all iodin in some 
form or other should be the main reliance. Strych- 
nin is a reliable heart stimulant, but should be used 
with discretion and in moderate doses. Larger doses 
produce nervousness and insomnia. It should never 
be continued more than a couple of weeks at a 
time. Cactus he finds a good heart regulator, and 
strophanthus is excellent if prompt action is needed. 
Digitalis acts best when the arteries are flaccid, 
and just enough is given to restore normal tension. 
If the drug produces too much tension the work of 
the heart is unnecessarily increased. In acute endo- 
carditis the fat heart, fatty degeneration, advanced 
arteriosclerosis, aortic diseases and in cardiac neu- 
roses, digitalis may do serious harm. In deficient 
or failing compensation digitalis is useful up to the 
point of producing normal arterial tension, after 
which its action is harmful, except in so far as it 
may increase diuresis. Circulatory depressants such 
as antimony, veratrum, pulsatilla and hellebore are 
out of date in the treatment of cardiac neuroses. 
There are some drugs in particular the action of 
which requires further investigation, because we are 
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not sufficiently acquainted with their active prin- 
ciples or modes of. action. These are adonis ver- 
nalis, trythropleum, epocynin and cretegus. 


SURGERY. 


The Management of Critical Cases of Intestinal 
Obstruction.—Enterectomy with immediate suture 
for the relief of intestinal obstruction is attended 
with a high mortality. Joun W. Exuiotr (Ann. of 
Surg., November, 1905) contends that enterectomy 
‘with a temporary artificial anus should be the 
operation of choice in all critical cases where there 
is an opportunity for resection, whether it involves 
the large or small intestine. Enterostomy with later 
enterectomy is to be reserved for the cases unable 
to bear primary enterectomy. The improvements in 
technic suggested are: The upper distended bowel 
should not be opened until the peritoneal cavity 
is completely closed. The open ends of the bowel 
should be stitched together on their mesenteric side 
before being fastened into the parietal wound. This 
greatly facilitates the later closing of the artificial 
anus. When the artificial anus is in the small 
intestine, the partially digested discharge from the 
upper opening should be collected and injected into 
the efferent opening. The subsequent closing of the 
artificial anus is a safe operation and hardly ‘dis- 
turbs the convalescence. Too few cases have been 
operated by this method to estimate its relative 
mortality, but it is to be inferred, from cases re- 
ported, that better results are obtained than by en- 
terectomy with immediate suture. 

Gastro-enterostomy.— Witt1am J. Mayo reviews 
500 cases of gastro-enterostomy (Ann. of Surg., No- 
vember, 1905), including pyloroplasty, gastroduo- 
denostomy and gastrojejunostomy. In computing 
the mortality every case dying in the hospital with- 
out regard to cause of death or length of time after 
operation is included. The statistics are as fol- 
lows: Pyloroplasty, 21 cases; no deaths; seven sec- 
ondary operations. Gastroduodenostomy, 58 cases; 
mortality 6.9 per cent.; two secondary operations. 
Gastrojejunostomy, 421 cases. Benign, 307 cases; 
mortality 6.5 per cent. In the last 140 cases the 
mortality was 26/7 per cent.; last 80, 1.25 per cent. 
Malignant, 114 cases. Of these, 63 were in con- 
nection with pylorectomy and partial gastrectomy; 
mortality, 13 per cent. In the last 40 gastrojejunos- 
tomies for malignant disease the mortality was 8 
per cent. In the total list of 421 cases, 21 were 
reoperated. Pyloroplasty is stated as having a small 
field of usefulness. The. incision should be curved 
downward upon both the stomach and duodenum, 
according to the later plan of Mickulicz, the result 
being to give an increased calibre and better drain- 
age lines than pyloroplasty as ordinarily performed. 
Finney’s method was ‘employed in the 58 gastro- 
duodenostomies. Extensive disease, adhesions, a 
short gastrohepatic omentum. and especially the 
presence of scar tissue, should be considered contra- 
indications to this operation, as it is in just these 
cases that gastrojejunostomy gives the most. satis- 
factory results. In open ulcer this procedure should 
not be expected to be curative, since the food must 
still. pass the ulcer area. Of the total number of 
gastrojejunostomies, 126 were anterior and 295 pos- 
terior. The mortality in the anterior group was 
over 1 per cent. higher than in the posterior, but 
the percentage of secondary operations was greater 
after the posterior operation. For benign disease, 
the posterior operation is the one of choice. It is 


unattended with the risk necessitated by a loop 
surrounding the transverse colon. The anterior op- 
eration is indicated in cancer since the disturbance 
is less and since gastric hypoacidity exists jejunal 
ulcer is not to be expected before death. Contrac- 
tion is more liable to occur, but a vicious circle is 
less likely to be instituted than in the posterior 
operation. The Murphy button was used in 157 
operations. Benign, 72 operations, 6 deaths; 54 an- 
terior, 4 deaths, 4 reoperations; 18 posterior, 2 
deaths, 4 reoperations, Malignant, 85 operations, 15 
deaths. This method is least liable to be followed 
by passage of bile into the stomach. It mechanically 
prevents kinking, and the character of the opening 
does not favor angulation. The opposed surfaces 
may pull apart and so cause death. The button 
union should be protected by mattress sutures of 
silk at intervals. A continuous suture outside the 
button may prevent its passing on. Occasionally 
a retained button has to be removed. After pylorec- 
tomy and partial gastrectomy for cancer, the button 
is nearly always used. McGraw’s ligature was used 
in 36 operations. Benign, 17 cases, 2 deaths. Malig- 
nant, I9 cases, 3 deaths. This method used anteriorly 
is very free from bile regurgitation and is exceeding- 
ly safe. The tissues require some vitality for the 
elastic cord to cut through. The posterior suture 
method was used in 228 cases; 10 malignant, with 
2 deaths; 218 benign, with 11 deaths. The anterior 
suture operation is not recognized. After an ex- 
tended trial of the methods of Robson, Mickulicz, 


Moynihan and Roux, the operation of choice was 


decided to be the posterior suture method without 
a loop. This procedure regards more closely the 
anatomy and physiology of the parts than any other. 
The gastric opening should be placed on the pos- 
terior wall, obliquely from above downward, and 
left to right. The lowest point of the gastrojejunos- 
tomy should be at the lowest point of the stomach, 
on a plane perpendicular with the cardiac orifice. 
To insure this effect the gastric incision should ex- 
tend % to % in. onto the anterior wall. The in- ° 
cision in the intestine should* be longitudinal, oppo- 
site the mesentery, and begin from one to three 
inches from the origin of the jejunum, measuring 
on the anterior surface. The points to be opposed 
are caught up with clamps and sutured for 2% inches 
by a Cushing suture of linen thread. Both stomach 
and intestine are incised % inch in front of the 
suture line and the cut surfaces brought together 
by a through and through suture of chromic catgut 
No. 1. The Cushing suture is then continued around 
until tied to the original end. The margins of the 
incised mesocolon are now united to the suture line, 
and the parts returned into the abdomen. 

Liver Surgery.—One of the main obstacles to the 
advance of liver surgery has been the difficulty 
in controlling hemorrhage. W. J. Guetre, (Am. 
Jour. Obstet., November, 1905) has reviewed various 
means for its accomplishment as described by many 
able surgeons. The tampon, magnesium plates, 
bands of tissue from the abdominal wall to support 
sutures, catgut and. elastic sutures inserted in many 
ways all have been used with varying degrees of 
success. As a means of overcoming ligature-cutting 
in suturing the liver for the control of hemorrhages, 
the writer suggests the use of a piece of a rubber 
tube, drawn over a linen catheter No. 10, and placed 
along the proposed line of suture. The sutures 
are passed around this and through the abdominal 
wall, making exit between the ribs after the manner 
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of a staple. Liver abscess is of interest in con- 
nection with our island possessions. Seventy to 
eighty. per cent. of all abscesses are in the right 
lobe. The conditions may be treated after three 
methods: Immediate drainage; exposing the liver 
and allowing it to become adherent to the abdominal 
wall, opening twenty-four hours later, and by using 
the trocar and canula with syphon drainage. The 
second method has given best results in the hands 
of the writer. The anterior transperitoneal route is 
usually the best method of reaching the abscess. 
Among the tumors of the liver which are often 
operable are carcinoma, angioma syphiloma, cave- 
ruoma, endothelioma, angiofibroma adenocystoma, 
ecchinococcus and hydatid cysts. After resection, 
the stump of the liver may be dropped into the 
peritoneal cavity or fastened into the abdominal 
wound. The diagnosis of liver gummata depends 
on the history, enlarged spleen and a relative in- 
crease of lymphocytes and eosinophiles. Operation 
in these cases is advised against. Of kver cysts, the 
echinococcus is of most interest. The right lobe is 
‘usually affected, the outline being changed only 
when the cyst is near the periphery. The treatment 
is radical excision. The edges of the sac should 
be sewn to the peritoneal wall before the cyst is 
incised. If the discharge of bile persists, packing 
the external fistula may reestablish internal drain- 
age, failure meaning some obstruction in the lower 
bidary tract, demanding a second operation. Hepa- 
toptosis may be caused by tight lacing, weak liga- 
ments, low intra-abdominal tension or injury. The 
condition is usually accompanied with colic in the 
‘ight hypochondrium, a feeling of weight in the liver 
region, intestinal indigestion and nervous symptoms. 
Many are benefited by an abdominal bandage. Op- 
eration offers a radical cure where there is no gen- 
eral enteroptosis. The liver may be fixed to the 
anterior abdominal wall by several rows of silk 
sutures. A second method is, after denuding the 
upper surface of the liver and the anterior abdomi- 
nal wall of peritoneum, to approximate the two sur- 
faces and stitch the coronary ligament into the upper 
angle of the wound. A third method turns up the 
edge of peritoneum, cut through a six-inch incision, 
parallel to and an inch below the free border of 
the ribs, under the edge of the liver and sutures, 
the liver between the parietal peritoneum and its re- 
flected edge. Hepatotomy is occasionally necessary 
on account of some obstruction in the ducts. An 
incision into the right lobe of the liver with gauze 
drainage may relieve the toxic symptoms of cholemia 
and enable the patient to recover sufficiently to 
undergo a more radical operation. The surgical 
treatment. of cirrhosis of the liver is a modern 
achievement. The operation consists in uniting the 
omentum to the parietal peritoneum well up over 
the liver. The omentum and liver should be sacri- 
ficed and then united with interrupted silk sutures. 
The Direct Fixation of Fractures JoHN B. Ros- 
ERTS (N. Y. Med. Jour. and Phila, Med. Jour., Nov. 
18, 1905) states that the direct fixation of the frag- 
ments sometimes becomes necessary after reduction 
of a fracture has been obtained, because of unusual 
tendency to displacement This liability of the pieces 
of bone to slip out of proper position is generally 
due to muscular contraction, which may. be difficult 
to control. In most instances relaxation of the 
muscles, by posture, and indirect fixation with 
splints and other appliances adjusted to the exterior 
of the limb are sufficient to insure immobility. It 
occasionally happens, however, that these ordinary 








methods are not sufficient, because of unusual mus- 
cular spasm, great obliquity of the line of fracture, 
or excessive restlessness on the part of thé patient. 
It then may become necessary to apply the retentive 
appliances directly to the broken bone itself. A 
very small proportion of fractures require direct 
fixation; but there are a few cases in every large 
series in which the medical attendant will find that 
good résults can scarcely be obtained unless some 
retaining device is applied directly to the broken 
bone itself. The freedom of properly conducted 
aseptic operations from notable risk to the patient 
makes incision through the soft parts justifiable in 
these cases. The author recommends fixation by 
means of nails applied transcutaneously if the frag- 
ments are in good position, or by means of staples 
and plates applied directly to the fragments after 
complete exposure. The author claims that the ad- 
vantage of direct fixation, in the few cases in which 
it is needed, is complete immobility, This prevents 
displacement from accident or muscular contraction, 
and averts the pain due to motion from the muscu- 
lar spasm. The assured immobility lessens the need 
for frequent inspection and permits less cumber- 
some dressings to be used as splints. Massage and 


‘friction of the skin, so uesful in keeping up muscular 


tone and cutaneous health, may be employed more 
freely, if the fragments are known to be firmly 
supported by nails or staples. The simplicity and 
efficiency of nails and staples make them probably 
better than other agencies for direct fixation. They 
may be used in fractures and dislocations of the 
clavicle and fractures of the jaw, metacarpus, ole- 
cranon, calcaneum and patella, as‘ well as in the long 
bones of the arm, thigh and leg. They are useful 
in cases of ununited fractures after resection of the 
ends of the bone. They should not be used unless 
the operator is thoroughly and practically familiar 
with modern aseptic surgery. 


OBSTETRICS AND GYNECOLOGY. 


Antepartum Measurement of the Fetal Head.— 
Wututam S. Stone interestingly describes (Med. Rec., 
Nov. 4, 1905) a new method of measuring antepartum 
the occipito-frontal diameter of the fetal head. An 
ordinary pelvimeter is used, and no deduction is made 
for the thickness of the abdominal wall. The patient 
is placed in the dorsal position, and the examiner, stand- 
ing by the side and facing the lower end of the pa- 
tient’s body, first carefully palpates and makes out the 
position of the head. If it is already engaged in the 
pelvis it will not be practicable to measure it, but in 
such cases it is naturally unnecessary. The occipital 
and frontal poles are then grasped between the two 
hands, and an assistant places from below the ends of 
the pelvimeter between the terminal phalanges of the 
middle and ring fingers of the examiner, pushing 
them firmly inwards as the examiner directs. It is 
essential that the ends of the pelvimeter go between 
these fingers, because in palpation one naturally places: 
the middle or longest finger nearest the two poles from 
which the measurements are to be taken. If placed in 
front of the middle finger the pelvimeter will slide for- 
ward and the measurement will be inaccurate. An 
assistant or nurse is necessary to obtain the best re- 
sults, in order. that the examiner’s fingers may be en- 
tirely free to accurately locate the fetal parts. In 
41 cases thus measured, the post-partum measurement 
agreed exactly in 28 instances; in 11 there was an error 
of 0.25 cm.; in 2 of 0.50.cm. In order to decide upon 
some average amount to deduct from the occipito- 
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frontal diameter in estimating the biparietal, the skulls 
of one hundred new-born children were specially meas- 
ured. The average difference for the entire series was 
found to be 2.33 cm., but it. varied fairly constantly 
with the size of the head, the smaller heads showing 
generally less of a difference than the larger. If 2 cm. 
is deducted from the heads with an _ occipitofrontal 
diameter of less than 11 cm. and 2.50 cm. for those 
above this measurement, fairly accurate results will be 
obtained and sufficient amount will be allowed for the 
molding. As such, the antepartum measurement of the 
fetal head affords a more precise method of esti- 
mating the course of labor in contracted pelves than 
any other now available, and is of the greatest value 
in the selection of cases suitable for premature in- 
duction, and in the determination of the best time for 
performing it. 

Etiology of Floating Kidney.—The etiology of 
nephroptosis has been the subject of much thoyght and 
speculation. The facts that 85 per cent. of all cases 
occur in women, that fifteen kidneys of the right side 
become movable to one of the left, and that the left is 
almost never singly displaced, have never been satis- 
factorily explained. H. W. Loncyear (Am. Jour. 
Obstet., November, 1905) has reviewed the literature on 
the subject and reported a number of ingenious and 
interesting opinions. After investigating a number of 
cases, both at operation and in dissections on the 
cadaver, the writer describes a cord-like band passing 
downward from the lower pole of the kidney and sep- 
arating this organ from the bowel. This structure was 
found to be formed by the gathering together of the 
longitudinal fibers of the fibrous network which forms 
the framework of the fatty capsule. This band is at- 
tached to the posterior surface of the ascending colon 
between the peritoneal reflections, extending down to 
the junction of the ileum. This ligamentous continua- 
tion from the fatty capsule. is probably the tissue left 
in the track of the ovary, or testicle, in its descent from 
its place of origin in the Wolffian body, high up near 
the kidney. The writer claims that this nephrocolic 
attachment is the most important factor in the etiology 
of nephroptosis. The full cecum in its efforts to push 
its contents upward, makes traction downward on the 
kidney by means of this attachment. The fact that the 
cecum makes counter-extension with its fixed point 
above, while the descending colon makes counter-ex- 
tension with its fixed point below, is offered to explain 
the greater relative frequency of the displacement of 
the right kidney over the left. “Digestive” and 
“nervous” symptoms probably owe their activity to. the 
fact that the fatty capsule is adherent to the descending 
portion of the duodenum, and thus traction on the kid- 
ney may cause a kinking of the gut. A properly applied 
abdominal band relieves symptoms attributed to floating 
kidney because it raises the cecum and prevents traction 
on the renal vessels and duodenum. A kidney stripped 
of its fatty capsule and fixed to the muscular parietes 
ofter fails to relieve symptoms because the continuity 
of attachment between the duodenum and cecum still 
remains. The ideal operation must attack both kidney 
and bowel. To sever the nephrocolic attachment. is 
attended with great danger of wounding the bowel. 
The method advised by the writer is to fix this nephro- 
colic ligament into the upper angle of the usual lumbar 
incision, without severing it from the colon, and fasten- 
ing any redundant mesentery into the lower angle of 
the wound. A kidney thus fixed has the additional 
advantage of not being held in an immovable position. 

Toxemia of Pregnancy and the Thyroid.—H. D. 
Bisnop (Cleveland Med. and Surg. Rep., November, 


1905) presents a paper in which he draws attention to 
several types of cases in which treatment was directed 
upon the assumption that the symptoms which were 
manifest were due to a toxemia incident to pregnancy. 
The principles of treatment were based upon the ideas 
regarding the etiology of the toxemia. The author 
summarizes these principles as follows: (1) The 
toxemia of pregnancy is due to an auto-intoxication re- 
sulting from imperfect-metabolism. (2) This imperfect 
metabolism is due primarily to a failure of the or- 
ganism to properly transform the waste products of the 
mother and fcetus, by the normal process of oxidation. 
(3) This failure of the oxidizing powers of the or- 
ganism is a result of imperfect functional activity of 
the thyroid, and that the rational treatment of such 
disturbances in metabolism is to supply the active prin- 
ciples of the thyroid secretion. Until recently it has 
never been assumed that the toxemia of pregnancy was 
an etiologic factor in any of the gestatory morbidities, 
other than eclampsia, and unless there have been marked 
symptoms of a toxemia, such as nephritis, the condition 
has not commanded the serious attention of the ob- 
stetrician. There are, however, an increasing number 
of investigators who believe that all of the major and 
minor disturbances of gestation, other than maladies 
of genital origin, and the predisposition to sepsis in the 
puerperium are directly due to the basic condition of 
gestatory toxemia. The various affections of preg- 
nancy, such as nausea, salivation, hyperemesis, per- 
nicious vomiting, neuritis, cardiac and vascular dis- 
turbances (not due to pressure), psychoses, acute yel- 


_ low atrophy of the liver, etc., as well as anterpartum 


and post-partum eclampsia, are identical in their 
etiology according to this theory. The final decision 
as to whether this assumption is correct must rest 
largely upon the clinical results of treatment based upon 
it. Most of these conditions do not lead to a fatal 
result, but in such as do the pathological findings have 
invariably shown that the chief lesions are in those 
organs whose functions are the transformation or elimi- 
nation of the waste products of metabolism. Whether 
the changes in these organs are primary and the direct 
cause of the auto-intoxication or secondary and the 
result of it is a matter of dispute. My opinion is that 
the diseased condition of these organs is secondary and 
is caused directly by the imperfectly oxidized waste 
products of the maternal and fetal metabolism. If this 
is correct, the treatment of all the conditions assumed 
to be the result of toxemia is to increase the oxidizing . 
powehs of the organism. This is the first and most 
important element in the treatment, and the increasing 
of the eliminative powers of the organism and the re- 
moval of the cause of the increased metabolism are of 
secondary importance in the order named. 

Surgery of the Ureter.—In cases which demand 
extensive resection of the ureter, R. Freunp (Centralbl. 
fiir GynGkol., No. 27, 1905) has recommended that the 
proximal end of the duct should be sutured into the 
abdominal end of the Fallopian tube; the latter should 
then be separated from the uterus and implanted at once 
into the bladder. The blood supply of the tube is not 
disturbed, as the tubal connection with the mesosalpinx 
is not severed. The operation is not practicable in 
cases of abdominal hysterectomy for cancer, since such 
a condition would indicate the removal of the meso- 
salpinx. This plan of dealing with the ureter may be 
practicable in cases of intra-ligamentary fibroids, cysto- 
mata or hydratids, which will permit of enucleation 
without impairing the blood supply of the tube. When 
the tube cannot be used one ureter may be implanted 
into the other as recommended by others. 
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THE CONSOLIDATION OF THE MEDICAL NEWS 
AND THE NEW YORK MEDICAL JOURNAL. 


FIvE years ago the writer took up the re- 
sponsibilities and opportunities offered as editor 


of the MepicaL News with a single ambition © 


clearly defined in his own mind, the determina- 
tion to do all in his power to further the ideals 
of medical science in its efforts to conquer dis- 
ease and to relieve human suffering. 

To this end it has been the desire of the editor 
_ of the Mepicat News to place before its readers 
from week to week the most helpful and pro- 
gressive work that could be obtained from his 
fellow practitioners, and from students of the 
practical problems of medicine throughout the 
world. 

It has been a keen pleasure during these years 
to meet in personal contact and through written 
converse the cooperation and sympathy of so 
many members of the medical fraternity, and 
there is satisfaction in being able to say that 
through this support and friendly cheer the editor 
has seen the MepicaL NEws grow in importance 
as a. medium for the promulgation of medical 
truths and ideals. 

A medical journal offers special problems not 
met in. many other apparently similar enterprises. 
Its contributors, as may be readily surmised, are 





not primarily literary men who are ambitious to 
achieve distinction and wealth as authors. They 
are first and foremost workers, investigators, 
scientists, and their literary work is done under 
great pressure, and often only at the urgent re- 
quest of the editor, who feels that he knows the 
interest that their experience will have for its 
readers, Therefore every contribution that 
comes from the office or laboratory or hospital 
clinic of a busy man is appreciated as a courtesy, 
and at this time it seems not inappropriate to 
recognize the personal obligation of the editor 
to his friends, and to state that any true measure 
of worth which the MepicaL News may have 
shown has been possible only through the help 
of its contributors. That among these may be 
numbered the foremost men in medicine in this 
country is a subject for congratulation. 

From this time forward the MepicaL News 
and its present editor with it enter into new rela- 
tions. The Mepicat News is to become on the 
first of January, 1906, an integral part of the 
New York and Philadelphia Medical Journal. 

With this merger newer opportunities are 
offered, for with a greatly enlarged journal and 
with a vast increase in the number of readers, 
wider and fuller interests may be discussed. It 
will be possible to conduct a journal which will 
represent the profession of the country in its 
best endeavors. | 

This can only be true if the support that has 
been so cordially rendered in the past be con- 
tinued throughout the years to come. With such 
cooperation the combined journals should be 
able to bring about that ideal of the medical pro- 
fession which Dr. Osler has so ably expressed 
in the following words: 

“Tt is not the prevalence of disease or the 
existence everywhere of special groups of men 
to treat it that betokens this solidarity (of the 
medical profession), but it is the identity 
throughout the civilized world of our ambitions, 
our methods and our work. To wrest from 
nature the secrets which have perplexed philos- 
ophers in all ages, to track to their sources the 
causes of disease, to correlate the vast stores of 
knowledge, that they may be quickly available 
for the prevention and cure of disease—these are 
our ambitions. To carefully observe the phe- 
nomena of life in all its phases, normal and per- 
verted, to make perfect that most difficult of all 
arts, the art of observation, to call to aid the 
science of experimentation, to cultivate the 
reasoning faculty, so as to be able to know the 
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true from the false—these are our methods. To 
prevent disease, to relieve suffering, and to heal 
the sick—this is our work. The profession in 
truth is a sort of guild or brotherhood, any mem- 
ber of which can take up his calling in any part 
of the world and find brethren whose language 
and methods and whose aims and ways are iden- 
tical with his own.” 





THE HYGIENIC ASPECTS OF PUBLIC LIBRARIES. 

THE important place which the free public 
library occupies in the educational system of 
to-day, and the extent to which it uas stimulated 
the habit of reading among all classes of the 
people, have given birth to new problems of vast 
hygienic significance. The question of the trans- 
missibility of disease through the agency of 
books has already been settled and is adequately 
recognized in the new Carnegie libraries by the 
installation of efficient formalin sterilizers for 
the disinfection of books coming from infected 
households. The libraries receive from the De- 
partment of Health daily notification of all new 
cases of infectious disease reported, and com- 
parison is immediately made with the lists of 
those borrowing books at the library. If it be 
found that the home of one of the readers is 
under quarantine, the latter is notified to retain 
his book or books until the premises are disin- 
fected. Upon being returned to the library, the 
books are thoroughly sterilized. 

‘ In spite of the many possibilities which are 
offered by the book as a carrier of contagion, 
surprisingly few actual cases of disease have 
been traced to this source. Outside of small- 
pox, the only disease which it has been demon- 
strated can be thus transmitted is scarlet fever. 
Yet, it is quite probable that in tracing the origin 
of a specific case of infectious disease, the book 
has been overlooked. Handled for hours by 
hands of questionable cleanliness, coughed and 
sneezed upon and besprinkled with saliva, the 
books of circulating and even of reference libra- 
ries have undoubtedly been potent factors in the 
dissemination of communicable disease. The 
lack of available data showing the relative 
frequency of this form of transmission is no 
criterion upon which to characterize the circu- 
lating volume as practically harmless. It is a 


matter that requires the serious consideration of 
librarians and health officers, whether the proper 
disinfection of all books handed in by readers 





the ideal to be strived for. 


might not be desirable or even necessary. The 
attitude of the public library at Mount Vernon, 
N. Y., in this connection, is to be highly com- 
mended. Two hundred books daily are placed in 
the formalin sterilizer, and this number con- 
stitutes the large majority of the biaies that are 
returned by readers. . 

It may be suggested that the card-index cata- 
logue of the large reference libraries is in more 
urgent need of frequent disinfection than the 
books themselves. In fact, such is the lack of 
cleanliness in a large class of its readers that 
the German section of the index catalogue 
of Cooper Union library is annually replaced 
by fresh cards. There is a certain class of 
readers frequently visiting the reference libra- 
ries who may become prolific sources of infec- 
tion. These are victims of venereal disease in 
search of technical information about their ‘mal- 
ady. In view of the well-recognized frequency 
of the hand as a medium of the transmission of 
venereal contagion, a periodical disinfection of 
the index-cards is a subject that should strongly 
appeal to the vigilant librarian. 

The function of the public library is to cul- 
tivate a proper taste for reading and to supply 
the books legitimately demanded by the public. 
This is a labor that requires all the well-directed 


‘energies of the library officials, and any addi- 


tional burden would apparently detract from the 
fundamental purpose of the vast library system. 
Yet, there is one subject which is so intimately 
bound up with the universal demand for books 
fostered by the free library, that the latter cannot 
escape at least a -slight consideration of its 
enormous importance. This is the subject of 
the proper care of the eyes on the part of read- 
ers, and it is certainly pertinent to inquire to 
what extent the public library may become a 
powerful factor in educating the people in the 
elementary hygiene of the eye. 

It may be asserted that this is the duty of the 
public school and not of the library. The more 
intimate association of teacher and scholar af- 
fords a better opportunity of instructing the 
latter in the proper methods of holding the book, 
adjusting the light, etc., and of discovering those 
errors of refraction which would require the 
intervention of the oculist. To be sure, this is 
The schools, how- 
ever, are remarkably lax in this particular, prob- 
ably owing to the scant knowledge of the sub- 
ject possessed by the average teacher. There is 
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certainly a great need of specially trained in- 
structors of hygiene in the public schools. A 
competent physician connected with each school, 
having the duties of special lecturer on hygiene 
‘and of health inspector, would be a valuable ad- 
junct to the modern educational system. At 
present the cursory examination by the inspect- 
ors of the Department of Health is inadequate 
to discover errors of refraction in the eyes of 
school children. That these are exceedingly 
common is the experience of every physician, 
and has been demonstrated by the routine ex- 
amination of the eyes of all the children in two 
or three schools selected at random by the Health 
Department. It is to be hoped that an increased 
appropriation will enable the latter to extend 
this work to all the other schools of the city. 
In what respects may the public library be- 
come an efficient adjunct in the instruction of 
its readers in the care of the eye and the dis- 
covery of errors of refraction? There are a 
number of points that readily suggest them- 
selves. Each book may contain, either loose 
or pasted inside of one of the covers, a small 
slip containing printed directions for the care 
of the eyes. This will, of course, seem like an 
unnecessary intrusion to many readers, but to 
the large majority, particularly to those who have 
not had the so-called up-to-date training of the 
public schools, such directions cannot fail to do 
a vast amount of good. As part of the equipment 
of public reading-rooms, particularly those for 
children established in the new libraries, a series 
of wall charts illustrating correct and incorrect 
postures in reading, would prove eminently use- 
ful. It is to be assumed that the library attend- 
ants will exercise an intelligent control of the 
proper placing of chairs and tables with respect 
to the light, and in the case of children, will note 
and correct any of the various vicious habits in 
reading. Here lies the enviable opportunity of 
the librarian, from whom a quiet hint or warning 
may prove a matchless boon to the reader. 
Indeed, the library assistant may extend her 
influence still further. Assuming that her tech- 
nical training has adequately recognized the need 
of such knowledge, she has excellent opportuni- 
ties of noting some of the larger physical mani- 
festations of eye-strain. In such cases, especially 
in children, the privilege of borrowing books 
may be withdrawn until satisfactory evidence is 
produced that the eyes have been attended to. 
The fact cannot be ignored that the public 


library, by facilitating the access to books and 
encouraging the habit of reading in young 
people, should feel an element of responsibility 
in the production of the baneful results that may 
follow the excessive use of imperfect eyes. At 
any rate, the best results from the application to 
books can be expected only from those whose 
eyes are naturally good or else have been made 
so by the adjustment of glasses. From this point 
of view, one is justified in enlisting the aid of 
the public library in arousing in the large class 
of readers a realization of the need of properly 
conserving the strength of the eyes. This is all 
the more desirable in view of the influential po- . 
sition which the library holds in the modern 
educational system. 





ECHOES AND NEWS. 


NEW YORK. 

Special Clinics For Working Girls.—Special clinics 
for women are being held four nights a week at the 
Polyclinic Medical School and Hospital this year. 
These clinics were instituted for the benefit of work- 
ing girls primarily, by whom they are largely 
attended, and for that reason are held in the evening 
after the stores and offices are closed. All the 
physicians in charge are women. 

Organizations of Instructors.—A meeting of the in- 
structors in the medical departments of Johns Hop- 
kins, Harvard, University of Pennsylvania, and Cor- 
nell, was held at the Cornell Medical College in 
East Twenty-eighth Street recently to discuss the 
teaching methods of the Eastern colleges, and to 
note any advances which the New York members 
could present. A similar organization is the Current 
Literature Club, of the Cornell instructors, who hope 
to enable specialists to bring to the attention of the 
men who are teaching and practising the important 
contents of the many technical journals which are 
not seen by the general practitioners. 

West End Medical Society.—The annual meeting 
of the West End Medical Society was held Decem- 
ber 16, at the residence of Dr. Kerley. Dr. W. A. 
White, Superintendent of the Government Hospital 
for Insane, Washington, D. C., gave a talk on: the 
work done at this institution, outlining its scope 
and giving a short history of its development and 
of his efforts to make it as distinctly medical as 
possible. Dr. Cecil Maclevy, of Brooklyn, showed | 


‘a number of vitoscope pictures, demonstrating the 


use of the vitoscope in the study of neurological and 
surgical conditions. The papers were discussed by 
Dr. Shermzn Wight, Dr. Leroy Brown and Dr. 
Smith Ely Jelliffe. Dr. Walter Mendelson was 
elected president for the new year. 


PHILADELPHIA. 


Ambulances to be Present at All Fires.—Director 
Coplin has communicated with all the larger hos- 
pitals of the city with the view of ascertaining 
whether or not arrangements can be made to. have 
an ambulance present at every fire. The scheme has 
impressed the authorities of all the hospitals con- 
sulted favorably, and now the city will be divided 
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into districts, each hospital being made responsible 
for the calls of a certain district. Under the present 
system ambulances were called out only after several 
alarms had been given. 

Blockley to be Rid of Criminals.—Close investi- 
gation has revealed the fact that there are present 
in the Almshouse many individuals who are respon- 
sible for petty crimes. Robert McKenty, superin- 
tendent of the House of Correction, and a former 
city detective, paid the Almshouse a visit recently; 
he recognized among the inmates many who are 
criminals. The statistics of the institution show 
that these criminals do not remain any great length 
of time; on leaving they always receive new clothes. 
Director Coplin said “all those inmates found to be 
criminal will be removed from the institution.” He 
holds the police are entirely too lax in their methods, 
and if discretion had been exercised many alcoholics 
and criminals would have been taken to the House 
of Correction instead of to Blockley. An attempt 
will also be made to oust the politicians on the 
petty payroll, and who pretend to be plumbers, car- 
penters and tinsmiths. 

Clinic by Boston Surgeon.—Dr. Robert W. Lovett, 
of Boston, assistant professor of orthopedic surgery 
at Harvard University, held a clinic at the Jefferson 
Medical College Hospital the early part of last week 
on “Curvature of the Spine.” He took the ground 
that many of these cases can be cured by proper 
gymnastics. He holds that 33 per cent. of the chil- 
dren attending school are afflicted with this malady. 
And braces tend to weaken the muscles. of a child 
so afflicted rather than cure the malady. The doctor 
takes the ground that the clothing should be sus- 
pended either from the neck or from the hips, instead 
of from the shoulders. The first step to remedy the 
condition is to obtain mobility and improve the 
carriage of the patient; the next step is to retain the 
mobility. This, he concludes, can be obtained 
through the use of gymnastic machines. The exer- 
cises should be carried out for from four to five 
hours daily and throughout a period of two years. 

Pharmacopceia Condemned.—In a paper entitled 
“The Eighth Decentennial U. S. Pharmacopceia,” 
and read at the Philadelphia College of Pharmacy, 
Dr. Henry Leffman maintained that the work should 
have been issued in 1900, that the delay of five 
years gives it lack of comprehensiveness, and that 
it contains too many Latin and obsolete formulas for 
modern pharmacists and druggists. He holds the 
present issue largely represents drug manufacturing 
interests and is unworthy of posing as an official 
standard. The chemical nomenclature, he maintains, 
is very confusing, and only a few physicians were 
taken into confidence in revising the book; conse- 
quently many physicians and pharmacists were 
greatly surprised when they saw its contents. The 
prescribing of “average doses,” which is a new fea- 
ture of the book, is also criticized, as it may lead to 
overdosing. Since the next issue will not be out 
until 1917, pharmacists and druggists will be in a 
dilemma when they seek official standards. There 
are 140,000 druggists in the United States, and only 
10,000 copies of the new pharmacopeia have been 
sold. 


CHICAGO. 


Isolation Hospital—The wards of the Chicago 
Isolation Hospital have been empty for more than 
a month, and there is not a single suspect case of 
smallpox under observation in the city. 


Reappointment of Drs. Podstata and Davis.—Dr. 
H. I. Davis has been reappointed county physician, 
and Dr. V. H. Podstata has been reappointed super- 
intendent of the Cook County institutions. 

To Stamp Out Tuberculosis in Public Schools.— 
The school management committee of the Board of 
Education recently took a hand in the fight to stamp 
out tuberculosis in Chicago and prevent its spread 
in the public school rooms by adopting, without a 
dissenting vote, a resolution calling for the appoint- 
ment of a committee to draft a rule providing for 
the exclusion from the public schools of all victims 
of tuberculosis. The committee was also empowered 
to present a plan for the medical examination of all 
suspicious pupils, with a view to determining 
whether or not they should be denied seats in the 
school room. 

Mortality for the Week.—According to the weekly 
bulletin of the Department of Health, during the 
week ended December, 16,489 deaths occurred 
equivalent to an annual death rate of 12.80 per 1,000, 
which is nearly 12 per cent. less than the rate of the 
previous week and the rate of the corresponding 
week last year, 15 per cent. less than the average 
December rate of the last decade, and I per cent. 
less than the lowest previous recorded rate. Of the 
deaths, 81 were due to pneumonia, 60 to consump- 
tion, 35 to nephritis, 33 to violence (including 
suicide), 32 to cancer, and 30 to heart disease. One 
death was caused by scarlet fever, 11 by diphtheria, 
and 4 by typhoid fever. 

Race Suicide.—This subject was recently discussed 
at the December meeting of the Physicians’ Club. 
Dr. Harold N. Moyer said: “ Blessed be race suicide. 
Where would we be without it? At the beginning of 
the last century this country had 4,000,000 people; 
at the beginning of this century we had 80,000,000. 
In another one hundred years we shall be jammed 
together, 360,000,000 souls—all struggling for a live- 
lihood, and without enough millionaires to furnish 
appendices for one physician in 50,000. Think of 
the fearful congestion! And then recall that this 
must be met by the silent forces of nature that some 
have labeled “ race suicide—merely the natural check 
upon population. All the talking in the world can- 
not affect it, and we ought to be glad it can’t.” “The 
real race suicide,” said Superintendent W. Lester 
Bodine, of the Compulsory Education Department, 
“is in improvident childhood among the illiterates 
and poor, in the raising of children as. commodities 
for the factory, and in the insanitary and depleting 
conditions that often surround women who work.” 

‘ The Radical Removal of Cancer of the Stomach.— 
Dr. William J. Mayo and Dr. Chas. H. Mayo, of 
Rochester, Minn., contributed a paper to the Chicago 
Medical Society recently on this subject, in which 
he said that cancer of the stomach has been a neg- 
lected field. To a large extent it has been treated 
by the medical men with a necessary mortality of 
100 per cent. The high mortality of radical opera- 
tions and the difficulties of early diagnosis have been 
very discouraging. Since 1900 there has been great 
improvement in technic, which has markedly re- 
duced the death rate, so that removal of the pyloric 
end of the stomach, which is the seat of cancer in 
nearly 80 per cent. of these patients, can be per- 
formed in the operable cases with a mortality of 
10 per cent. or less. Delayed operations in which 
the expectation is palliation rather than cure will, 
however, continue to give a high death rate, due to 
cachexia, hemorrhage and starvation. Even in these 
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cases if the operation is possible the results are 
vastly supegior to gastroenterostomy, as return does 
not take place, as a rule, until a year or a year and 
a half have: elapsed, while the mechanical function 
is usually maintained to the last. Gastro-enterostomy 
gives nearly as high a mortality and an average pro- 
longation of life less than five months. The early 
diagnosis cannot often be:-made with exactness, and 
exploratory incision of the doubtful case is abso- 
lutely necessary to determine the facts. The clinical 
signs and symptoms are of greater value than the 
laboratory tests in the early stages, but no means of 
exact diagnosis should be neglected, and the case 
should be judged on its merits as a whole rather 
than upon any one or two symptoms. Cancer de- 
veloping on old ulcer is very frequent. Our most 
favorable cases have been those operated upon for 
supposed ulcer in which malignant degeneration has 
been found. The growing frequency of operative 
interference for benign disease will have a great in- 
fluence in developing better means of differentiation. 
In considering operation, the extent of the growth, 


its movability and glandular involvement should be. 


noted on exploration. By the early tying of four 
blood vessels the operation is rendered bloodless. 
All of the lesser curvature must be removed in every 
case in order to secure the lymphatics of this region. 
On the greater curvature the lymphatic circulation 
is from left to right, and the receiving glands are 
on the right half of the greater curvature so that 
a larger proportion of this part of the stomach can 
be safely saved and greatly aids the restoration of 
the gastro-intestinal canal. We have operated upon 
321 cases of cancer of the stomach; 94 resections of 
the pyloric end of the stomach were done with 14 
deaths, 15 per cent.; 62 cases were traced; 15 
operated upon too recently to be of value; 6 failed 
to live six months; 41 lived from six months to a 
year, and 27 are alive now; 20 from one to two years, 
and 13 alive; 12 from two to three years, and 9 
alive; 5 from three to four years, and 4 alive; 1 lived 
five years. Thus we see that 5 cases lived over three 
years, I dying in three years and five months from 
recurrence in the liver. As but 17 who survived the 
operation were operated upon more than three years 
ago we have 29 per cent. living three years, a show- 
ing which compares favorably with the operative 
results for cancer in other parts of the body. One 
hundred and thirty-nine cases of gastroenterostomy, 
death rate 15 per cent., average prolongation of life 
less than five months. Seventeen gastrostomies, 
mortality 17.6 per cent. Exploration finding hope- 
less gastric carcinoma, 71 with 1 death in the hos- 
pital. 
GENERAL. 


Meningitis at Newport—-John P. Haynes, of 
Brooklyn, and Robert Cremeor, whose home is in 
Indiana, both seamen apprentices of the Naval Train- 
ing Station, died at the Naval Hospital December 
22 of spinal meningitis, making four deaths in ten 
days from the disease. There are eight other cases 
under treatment, one of which is, considered serious. 

The National Association for the Study and Pre- 
vention of Tuberculosis—Announcement is made 
by the Board of Directors of the National Associa- 
tion for the-‘Study and Prevention of Tuberculosis 


of the preliminary arrangements for the second | 


annual meeting of the association, which will be held 
in Washington, May 17, 18 and 19, 1906. Two new 
sections have been established—one on Surgical 


Tuberculosis and the other on Tuberculosis in Chil- 


dren. The officers of the sections are as follows: 
Sociological Section—Chairman, Mr. William H. 
Baldwin, Washington, D. C.; secretary, Miss Lilian 
Brandt, New York. Clinical and Climatological Sec- 
tion—Chairman, Dr. Vincent Y. Bowditch, Boston, 
Mass; secretary, Dr. Edwin A. Locke, Boston, Mass. 
Pathological and Bacteriological Section—Chair- 
man, Dr. Edward R. Baldwin, Saranac Lake, N. Y.; 
secretary, Dr. Hugh M. Kinghorn, Saranac Lake, 
N. Y. Section on Surgical Tuberculosis—Chairman, 
Dr. W. W. Keen, Philadelphia, Pa.; secretary, Dr. 
Robert G. Leconte, Philadelphia, Pa. Section on 
Tuberculosis in Children—Chairman, Dr. W. P. 
Northrup, New York; secretary, Dr. Roland G. Free- 
man, New York. 

Koch’s tion.—The preliminary report of the 
results of the expedition of Professor Koch, the 
German bacteriologist, to German East Africa, has 
just been received at the New York Post-Graduate 
Medical School, and will shortly be translated for 
the Post-Graduate, the school’s monthly journal. 
Professor Koch was sent to Africa by the German 
Imperial Government to study the coast fever and 
Texas fever prevalent among cattle there. At the 
same time he observed the recurrent fever, one of 
the scourges of the natives of the East Coast. The 
result of Professor Koch’s year’s work is regarded 
as bearing directly upon the sanitary problems in 
Cuba and Panama, for it gives additional support to 
the mosquito theory of the propagation of yellow 
fever and malaria. Professor Koch satisfied himself 
that the recurrent fever was spread by the agency 
of an insect of the mosquito family, to which he 
gave the name of Ornithodorus moubata Murray. 
He found that it lived in the soil on the floors of the 
natives’ huts. Of the three Europeans in the Koch 
party none was bitten by the insect, for none slept 
in the huts, but four out of five natives who used 
them were affected. On the other hand, none of the 
sixty porters suffered at all. This fact, Dr. Koch 
says, supports the theory that the fever is endemic 
on the East Coast, and that many of the natives, 
after experiencing mild attacks when young, become 
immune. The character of the disease itself, Dr. 
Koch found similar to the variety. prevalent in 
Europe, though the febrile attacks were of briefer 
duration. The scientist succeeded, he says, in tracing 
the action of the bacilli from the infected eggs of 
the insect to the infection through its bite of the 
human body. Coast fever. and Texas fever among 
the cattle, Dr. Koch traced in a similar way to the 
action of the Tsetse fly. In order to test varying 
degrees of susceptibility to these maladies, he 
brought cattle from the various points of the coun- 
try to the infected region. 


OBITUARY. 

Dr. Oxtver A. BLUMENTHAL, of Syracuse, N. Y., 
who devoted his life to the care and cure of tubercu- 
losis, died recently at Saranac Lake of the disease, 
which he contracted in the care of his patients. He 
spent ten years in careful study of the disease, in- 
cluding four years in Vienna and Berlin. He was 
thirty-five years old. 

Dr. Tuomas Y. Asy, died at New Orleans, La., at 
the age of sixty-five years. He was a surgeon in the 
Confederate army during the Civil War, the leader 
of the White League in Ouachita parish and State 
Senator from that parish. He was appointed quar- 
antine physician of Ouachita and afterward quaran- 
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tine official at the Mississippi River station. He was 
surgeon of the Twentieth United States Infantry 
during the Spanish War, and was with his regiment 
at the battle of Santiago, where, on account of the 
poor ambulance service, he and the wounded were 
under fire for two days. Hard service and exposure 
resulted in an illness which lasted over a year and 
resulted in his death last week. 





SOCIETY PROCEEDINGS. 


NEW YORK ACADEMY OF MEDICINE. 
SECTION ON GENITO-URINARY SURGERY. 
Stated Meeting, held October 18, 1905. . 

The President, Ramon Guiteras, M.D., in the Chair. 

Two Cases of Undescended Testis.—Dr. Mar- 
tin Ware presented these cases. The first case was 
that of a man twenty-eight years of age, and the second 
a boy of eleven. In both the condition had existed 
since birth. Both came to the hospital on account of 
very severe pain and an accompanying hernia. The 
Langard-Lang operation was done in both cases. In 
this operation the testicle is exposed with its invest- 
ment of tunica vaginalis in the inguinal canal. The 
tunica vaginalis is divided as high up as possible, All 
the vessels, with the exception of the artery to the vas 
deferens, are severed. The testis can now. he very 
easily mobilized and displaced downward. Along the 
fasciculus of the gubernaculum known as Hunter’s liga- 
ment a dressing forceps is guided to the bottom of the 
scrotum. An incision of half an inch is made into the 
scrotum on the dressing forceps. The testicle at its 
lower pole is transfixed with a silk thread, by aid of 
which it is dragged into the scrotum and secured to 
the edges of the incision in the scrotum with two silk 
sutures, the ends of which are left long. These long 
threads are then fastened to the thigh with adhesive 
plaster. This device acts as an extension on the testis, 
and may be rendered more effective by prolonging the 
threads and fastening them to the toe. At the end of 
ten days to two weeks these sutures give way. 
Whether or not there is a hernia, the inguinal canal 
is reconstructed as in Bassini’s operation. 

A Case of Undescended Testis—Dr. Franz J. 
A. Torek presented this case. It was that of a man 
twenty years of age. The patient presented himself for 
treatment on account of severe pain in the iliocecal 
region. He had had his appendix removed half a year 
ago, so appendicitis was out of the question, although 
the location of the pain corresponded to that in ap- 
pendicitis. His right testicle had never appeared in the 
scrotum, nor had it ever been felt in the inguinal canal. 
It took sevéral examinations to detect it in the abdomen, 
above the internal inguinal ring. The fact that this 
organ was the seat of his pain could now be estab- 
lished. The operation done in this case was the same 
as that done by Dr. Ware, except in the method of 
anchoring the testis to the thigh. In this case, after 
the testicle was brought down in place, an incision was 
made in the scrotum down to the tunica albuginea, and 
a corresponding incision was made on the inner. side 
of the thigh of the same side, down to the facia lata. 
The posterior edges of the the two skin incisions were 
sutured together, then the tunica albuginea was sutured 
to the fascia lata, and finally the anterior edges of the 
two skin incisions were sutured. The wounds healed 
nicely, the pain ceased at once and has not recurred. 
The testicle will remain anchored to the fascia lata 
for five or six months. 

Dr. Alex. V. Moschcowitz. said he would like to ask 





where the tunica vaginalis was found in these cases 
Practically all the text-books and monographs on the 
subject stated that it was in the scrotum, but in his ex- 
perience it had not been found there. 

Dr. W. P. Northrup asked what the indications were 
for the operation in these cases. He said the testicle 
was usually more or less atrophied in such cases, and 
asked why it would not be better to perform castra- 
tion than to attempt to put the gland in place and keep 
it there. 

Dr. Ware said that the indications for operation in 
his cases were not only the pain, but that both cases 
had an accompanying hernia. The latter indication 
alone would probably have justified an operation. A 
great deal of importance is now attached to the internal 
secretion of the testes. Certain interstitial cells that 
have been found in the testicle are believed to be con- 
cerned in this internal secretion. It was, therefore, im- 
portant to preserve the testicle in these cases and not 
remove it. He agreed with Dr. Moschcowitz that the 
tunica vaginalis does not come down so low in cases 
of undescended testis as is generally stated in the text- 
books. Rata 

Dr. Torek said that in his case the presence of pain 
was the only indication for operation, there being 
no hernia, as in the cases presented by Dr. Ware. The 
tunica vaginalis was not found in the scrotum. The tes- 
ticle in his case was somewhat atrophied, but he thought 
it was best to preserve it on account of its internal 
secretion and on account of the better mental effect on 
the patient. 

A Case of Amputation of the Penis and Scro- 
tum for Epithelioma.—Dr. Follen Cabot presented 
this case. The patient was operated on in November, 
1904, at the City Hospital. He had syphilis twenty- 
three years ago, for which he received no treatment. 
Nine months. before he entered the hospital he noticed 
a small lump. under the foreskin, which was very long 
and tight. The lump gradually increased in size, and 
when he came to the hospital the whole penis was prac- 
tically destroyed, the urine passing through fistulous 
openings. The scrotum was about the size of,a child's 


- head. There was a great deal of extravasation, and 


the glands in the groins were involved. He had lost 
forty-five ‘pounds in weight.. The bladder could not 
be entered by way of the penis, but was entered through 
a perineal incision. The healthy portion of the urethra, 
about two or two and a half inches, was brought out 
and stitched to the perineal wound. The penis was 
removed and also about two-thirds of the scrotum. 
The groins were opened up on both sides, and the 
glands enucleated en masse. One of the testicles was. 
entirely cystic, and was removed. The other was left 
in place. The present opening in the perineum takes 
a 28F. sound. Patient holds his urine the usual time 
and has no discomfort. He still has sexual desire. 
The interesting points were the very rapid extension 
of the process and the good result after a year. A 
specimen examined with the microscope showed that 
the growth was an epithelioma. Dr. Cabot said that 
in the last year he had seen four cases of cancer of the 
penis, all of whom had redundant foreskins which were 
very tight, and he believed that condition was a factor 
in causing the disease. The sound is passed occasionally 
to keep the opening patulous. The patient has been 
cystoscoped several times, and the bladder is healthy. 

Dr. Howard. Lilienthal said that the operation in 
this case was a very beautiful one, and the result the 
best he had ever seen. He said that if anything was 
to be done in these cases it should be a complete 
operation. 
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Dr. Winfield Ayres was surprised that the retro- 
peritoneal glands were not involved in this case. He 
had seen several cases in which the corpora cavernosa 
were diseased, and in. every case the retroperitoneal 
glands were implicated. 

Dr. Cabot stated that the retroperitoneal glands were 
involved, and that they were removed at the time of 
the operation. 

Specimen of Urethral Calculus.—This specimen 
was presented by Dr. Frederic Bierhoff. It was a large- 
sized urethral calculus, removed from a man of fifty- 
nine years of age. He had suffered with increased 
frequency of urination both day and night, and pain and 
tenesmus for ten years. During all this time the urine 
was turbid, and at times the patient noticed a terminal 
hematuria. There was no history of renal calculi or 
of further bladder symptoms. Patient had one attack 
of gonorrhea thirty-five years ago, uncomplicated, and 
of short duration. Difficult urination and pain during 
the act had gradually increased, until a short while 
before he came for treatment he was at times unable to 
void his urine at all. The urine was turbid and puru- 
lent, and contained numerous micro-organisms. Ex- 
amination of the prostate per rectum showed that it 
was absolutely normal. An attempt was made to pass 
an ordinary flexible catheter with the Mercier curvature, 
but it could not be passed beyond the fossa navicularis. 
The largest-sized catheter that would pass was a 15 F. 
metallic catheter, under cocaine anesthesia. Several 
strictures were found in the anterior urethra, and when 
the beak of the catheter entered the bulb of the urethra 
it grated upon a foreign body. An endoscopic tube 
was forced through to the foreign body, and. the cal- 
culus was found. An attempt was made to remove it 
by manipulation and pressure from behind. It was 
dislodged from the bulb and worked along to the lowest 
stricture. This was done by injecting a sterile lubri- 
cant into the urethra and gradually manipulating the 
calculus out of the pouch. Forceps were pushed 
through the strictures, and the latter were forcibly 
dilated. The stone was then caught by the forceps, but 
they would not hold. The stone was gradually worked 
out to the fossa navicularis, from which it was finally 
removed after cutting the meatus. The patient had no 
reaction. Since then he has passed his urine without 
trouble. 

Dr. Follen Cabot said he had seen one case in which 
the stone could not be removed by the urethra. It 
was pushed back into the bladder and later crushed. 

Dr. Martin Ware had seen three cases. He was of 
the opinion that the blunt curette was the best instru- 
ment with which to remove a stone that did not call 
for a perineal section. 

Dr. Simon J. Walsh had removed two urethral cal- 
culi with a blunt curette. In one of his cases he had 
opened the bladder while operating on an inguinal 
hernia. The patient came afterward, complaining that 
he could not void his urine. On examination a cal- 
culus was found in the urethra. A Thompson’s dull 
curette was passed behind the stone, and the latter was 
removed. It was cut open, and in its center was found 
a silk suture that had been used in sewing up the blad- 
der at the previous operation. 

Dr. Bierhoff said that if we could get a blunt curette 
behind the calculus, that would certainly be the best way 
of removing it, but that that was not always possible. 
Sterilized vaseline might be injected into the urethra, 
behind the calculus, and the stone be expelled in this 
way. The lubricant plus the dilatation made it possible 
to remove the calculus in his case. He was of the 
opinion that urethral calculi were not so rare as was 








generally supposed. He had seen a number in chil- 
dren and adults. Some were passed spontaneously. 
He doubted whether one was justified in calling these 
urethral calculi, as they were probably displaced vesical 
calculi. The present case, however, dated back ten 
years, and he believed that the calculus had been in 
the urethra all that time or longer, and that a. great 
sent of its deposit was laid upon it during its sojourn 
ere. 

A New Catheterizsing Cystoscope.—Dr. Winfield 
Ayres presented this instrument. It is modeled after 
the one devised by Dr. Brown, but has several new fea- 
tures." The cystoscope case is of metal and can be 
sterilized. Besides the direct view telescope, which is 
also used for catheterization, there is provided an addi- 
tional telescope with a prism for indirect observation 
of the bladder. A fenestrum is cut on the superior surface 
of the sheath to accommodate the latter. The catheter- 
izing portion is simple and easily sterilized. In place 
of tubes for the catheters there is a fin on the lower ‘ 
surface of the direct view telescope which divides the 
sheath into two chambers for the catheters. Also by 
this means the cystoscope may be removed without dis- 
turbing the catheters more easily than with any other 
cystoscope. The bladder may be washed out through 
the sheath of the instruthent, thus saving the passage 
of a catheter and more quickly cleansing the bladder. 
An important feature is that the telescope does not 
project beyond the sheath at the bladder end. The light 
is situated at the angle instead of at the beak, thus 
bringing direct illumination at the end of the telescope 
where it is most needed. The lamp is protected by its 
situation and, in addition, is enclosed in an air-chamber. 
For inspection of the bladder in cases of severe hema- 
turia where water cannot be used, an air-cap is pro- 
vided. The instruments are made in three sizes—No. 
26 for use by the beginner. This gives a large field 
and catheterization with it is more easily performed than 
with the smaller instruments. The No. 22 instrument 
is the one most used. No. 17 has been made for use 
in children and adults with strictured urethra. In 
nearly all cystoscopes the angle is the widest part, but 
in this one the angle is the smallest part. This makes 
the cystoscope pass through the urethra more easily 
than another of the samie calibered sheath. 

Hypernephroma.—Two specimens of. hyperneph- 
roma were presented by Dr. Howard Lilienthal. He 
defined this condition as an aberrant adrenal .tumor 
occurring in the kidney. It is peritheliomatous in its 
histology, contains numerous blood vessels, and usually 
has a peculiar honey-yellow color. It is probable that 
the germs of this tumor are present from birth, the 
tumor remaining stationary until sometime in after life, 
when it inceases in size and forms metastases. The 
tumors are not, as a rule, very malignant until this time 
of increased growth occurs. Then they may become 
very malignant indeed, although those he had met with 
were rather slow in development.. The patients are in 
danger of dying on account of repeated h 
from the kidney. If the kidney is removed early 
enough the outlook as to recurrence is fairly favorable, 
but if adhesions have taken place, a recurrence is al- 
most certain to occur in some distant part of the body. 
The flat bones and the liver are the parts most com- 
monly the seats of metastases. There is one very 
interesting thing about the recurrences: The secdndary 
tumors are very frequently pulsating in character, giv- 
ing a genuine aneurismal thrill, which makes them 
easily mistaken for a true aneurism. - The first case he 
met with was one of a secondary growth in the liver 
ofan old man. The growth was at the free border of 
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the liver, and was about the size of a hen’s egg. It was 
at once pronounced a perithelioma by Dr. F. S. Man- 
dlebaum, pathologist to Mount Sinai Hospital. The 
man died a few months afterward. One patient had 
been in the hospital for nearly two years with sec- 
ondary tumors of the pelvis and the sacrum. At the 
end of two years he lost patience and was sent to a 
home for invalids. He did not become cachectic. The 
tumors increased in size, were scraped out and healed 
over again, but were not entirely eradicated. The im- 
portant thing to remember is that whenever there is a 
case of hematuria which is unaccounted for in any other 
way, hypernephroma is the disease which should be 
thought of, whether we can feel the tumor of the 
kidney or not. The second case he had was that of a 
woman who had bleeding from the right kidney. 
Nothing could be felt, but in the total absence of any 
diagnosis that of hypernephroma was made, on opera- 
tion the tumor being found at the superior pole of the 
kidney. The patient made a good recovery, and she 
is well to-day. Two specimens were presented. The 
first was a very large left kidney, which was removed 
three or four yeas ago from a woman about sixty 
years of age. She came to the hospital on account of 
hematuria, not knowing she had a tumor. The kidney 
was removed, and she made a beautiful recovery. In 
about a year she came back with a strongly pulsating 
tumor of the frontal region, about as large as a hickory 
nut. This could have been easily mistaken for an 
aneurism. But knowing about the tumor of the kidney, 
an exploration was made. On compressing the carotids 
it ceased pulsating. The left common carotid was 
ligated. Then a flap was made around the tumor, 
and the skin dissected up. It was found that there 
was an enormous opening straight into the skull. 
Enough of the tumor was scraped out to remove the 
greater part of its bulk, and sent to the laboratory for 
examination. She made a good recovery from the 
operation, but gradually the tumor increased in size 
and invaded the brain, and finally she became aphasic 
and then hemiplegic. She was then lost sight of. The 
other case was operated on last April. The patient, 
a man of about fifty years, had had the tumor for 
several years. He had had occasional attacks of hema- 
turia, which was never very serious. He knew he 
had a tumor of the kidney, but did not consent to an 
operation until last April. A diagnosis of hyperneph- 
roma was made before the operation. The kidney was 
removed, after the presence of the other kidney had 
been established and its functional capacity roughly de- 
termined by the indigo carmine method. The kidney 
was removed in the usual way. The patient made a 
beautiful recovery. He was seen over a year after the 
operation, and he was still in excellent general condi- 
tion, and there were no signs of recurrence or meta- 
stasis. Unless hemorrhage threatens life, do not operate 
if metastasis is found anywhere in the body. These 
tumors nearly always have a peculiar honey-yellow 
color that cannot be mistaken when the incision is 
made. Dr. Lilienthal had had eight cases on which he 
had operated. All made operative recoveries. 

Dr. Ramon Guiteras said that hypernephroma was 
probably the most interesting lesion of the kidney 
from a surgical point of view that we have to-day. He 
had had but one case, and that recurred afterward. 

Dr. Lilienthal said that the youngest patient he had 
seen with a hypernephroma was an adult of thirty- 
three years. He had no doubt such cases had been 
operated on in children and called sarcoma. Although 
these tumors are undoubtedly congenital, malignancy 
does not occur until adult life. These cases are not 


as rare as is generally supposed. He had had eight 
cases personally, and all the cases had come for treat- 
ment on account of hematuria. He said he desired to 
call particular attention to this as a symptom. Before 
making a positive diagnosis in a case of hematuria we 
should always exclude hypernephroma. 


SECTION ON SURGERY. 
Regular Meeting, held November 16, 1905. 
The President, Charles L. Dana, M.D., in the Chair. 


The Surgical Treatment of Cirrhosis of the Liver 
Associated with Ascites—Dr. Forbes Hawkes said 
that in its present state of development the state- 
ment might conservatively be made that the opera- 
tion offered the only distinct hope, small though 
they might be, which could be held out to patients 
suffering from this disease. He said that it was of 
the utmost importance that medical practitioners 
should be on the outlook for favorable cases, be- 
cause from a study of operations on such cases 
alone and not upon conclusions reached by statistics 
furnished from unfavorable cases should the final 
judgment of the operation be made. The author 
described the technic of Talma’s operation ir con- 
siderable detail, and before reciting the notes of 
his own interesting case, stated emphatically that 
immediate cessation of ascites should in no case 
be looked for, every operative case having neces- 
sarily to undergo at least several tappings before 
cure could be hoped for. The transudation in Dr, 


-Hawkes’ case before operation amounted to from 


three to four quarts per day. This appalling in- 
crement in itself was sufficient to justify immediate 
operation. The patient was so profoundly weak 
that the operator was unable to accomplish more 
than a simple ventral fixation of the omentum. The 
wound healed primarily and in and about it an aston- 
ishingly large caput medusae developed. He con- 
sidered that this caput formed a valuable index of . 
the degree of improvement which had been wrought 
by the surgical intervention. He described the form 
of drain used and stated that it was important that 
abdominal drainage be maintained. 

Dr. George E. Brewer, in opening the discussion, 
said that his experiences with the technic had been 
unfortunate. The technic had been developed as a 
result of a study of a case which had been cured 
by repeated tapping. The adhesions were found to 
carry a well developed venous return. He agreed 
with Dr. Hawkes that the subjects for the opera- 
tion should be carefully chosen, all his earlier cases 
having had chronic nephritis. He reported a case 
which had been observed at Roosevelt Hospital oc- 
curring in a man forty years of age with marked 
alcoholic history. The ascites was indescribable. 
The patient was unable to stand; he was cyanotic, 
emaciated and had almost imperceptible pulse. At 
the first tapping forty-eight quarts were drawn off. 
He refused operation and one and a half years’ 
later walked into the hospital in apparently perfect 
health and announced that he had been cured by 
Christian Science. This case of doubtful pathology, 
Dr. Brewer said, exemplified the fact that there 
were other conditions besides hepatic cirrhosis which 
might lead to abdominal ascites. Chronic peritoni- 
tis, for example, whatever its pathology might be, 
unquestionably led to ascites. He spoke of the case 
of a woman whose mesentery and entire peritoneum 
was tremendously thickened. It was not tuberculous, 
but a simple proliferated peritonitis. In conclusion 
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he said that Talma’s operation must be done early 
to get good results, ‘ 

Dr. C. A. McWilliams reported a study of eleven 
cases from the Presbyterian Hospital. . Four had 
survived the operation. Of these one was operated 
on four years ago and was ndéw absolutely well. 
Another, eighteen months ago, was absolutely well. 
Another was not helped at all, death in six months. 
The fourth case was still in the hospital. Reports 
on 267 cases gave a mortality of over sixty per 
cent. Did the results warrant the operation. Jaun- 
dice, he said; was probably a definite ‘contra- 
indication, as was also renal involvement. He con- 
sidered the operation applicable to hypertrophic as 
well as to atrophic cirrhosis. 

Dr. G. E. Edebohls reported four cases. One case 
of peculiar interest occurred in a business man who, 
when operated upon, was in coma and delirious. A 
large omentopexy was done and 20 or 25 sutures 
were used. During the first three weeks of conval- 
escence it was necessary to tap this patient three 
times. The man had been at his business now for 
a long period and was apparently cured. The speak- 
er said that even if such a result as this were ob- 
tained in a_discouragingly small proportion of cases, 
nevertheless occasional success seemed to justify 
the employment of the technic. The fourth case 
which he reported was unique. It had been diag- 
nosed as Addison’s disease. There was a marked 
hypertrophic condition of the liver, but no ascites. 
The Talma operation was done in the hope that it 
might give the liver a chance to recover. In from 
four to five weeks the hepatic tumor had visibly 
diminished. The itching, which had been intolerable, 
ceased and cachexia abated. This case seemed to 
the speaker to demonstrate that the technic might 
be used in chosen cases even where there was no 
abdominal ascites. He considered the important 
point in the technic to be the omentopexy rather 
than extensive excoriations of diaphragamatic and 
hepatic surfaces where adhesions did not form. 

Dr. George Stewart said that he did not consider 
it possible in many cases to do a typical Talma 
operation. Some one, whose name he could not at 
the moment recall, had recommended placing the 
omentum in a pouch of peritoneum. This was, in 
his opinion, better than the placing of it beneath 
the skin, as had been suggested by a previous speak- 
er. Great care, he said, should be used not to destroy 
the veins which in all these cases nature may be 
seen to be making. . 

Dr. A. L. Fisk said that in a recent summing up 
of the subject in the Boston Medical and Surgical 
Journal, the authors had reached the conclusion 
that the operation was unjustifiable. He agreed 
with Dr. Stewart: that it should be undertaken only 
after great care and consideration. 

Dr. Lloyd said that he had operated seven times. 
Four of his patients had died in from three to eight 
weeks. In one of the remaining three there was a 
positive and perfect cure. The second case bore 
very definitely upon the subject of pocket formation 
for the omentum which had already been discussed. 
Unable to pursue the usual technic in this case, the 
speaker reported that he had taken out a large area 
of parietal peritoneum and had attached the omen- 
tum to the denuded area. The results were remark- 
able. The abdominal veins which, prior to the op- 


eration had been either invisible or inconspicuous, 
became in an incredibly short time immensely di- | 


lated. The ascites decreased rapidly. Six months 


‘peared at the dispensary ten days ago. 


later this patient was reoperated and abdominal 
drainage was instituted. Infection and death fol- 
lowed. Dr. Lloyd agreed with Dr. Brewer, who had 
said that if the drainage recommended by Dr. 
Hawkes. or indeed any form of drainage were used, 
the most scrupulous attention should be paid to 
aseptic details and dressing. His third case reap- 
He was 
working, but reported that he still hadto be tapped 
occasionally and gave evidence that he would soon 
suffer relapse. Dr. Lloyd did not agree with Dr. 
McWilliams that jaundice was a contra-indication 
for the operation unless it had been of such long 
standing as to produce pseudohemophilia. Dr. 
Hawkes, in closing, said he did not agree with Dr. 
Edebohls’ statement that adhesions were not prone 
to form between the liver and the diaphragm. It 
was self-evident that the subjects for this operation 
must be most carefully chosen. In patients suffering 
as had Dr. Brewer’s from complicating renal dis- 
ease, he agreed that local anesthesia would be of 
very great use. He also corrobated the statement 
that drainage, if instituted, should be carried on only 
under the very best aseptic technic. 

Cholecystectomy with the Report of 26 Cases.—By 
Dr, John F. Erdmann. (This paper will appear in 
full in a subsequent issue of the Mepicat News.) 

Dr. Forbes riawkes in discussing Dr. Erdmann’s 
paper said that he agreed substantially with the 
author’s stand that in almost every case it was 
wisdom to remove the bladder ratner than to do 
cholecystostomy or cholecystenterostomy. 

Dr. C. L. Gibson said that after the extirpation 
of the bladder there was no further fear of com- 
plications arising from the permanently impaired 
organ. The operation of removal was, he said, in 
uncomplicated cases a simple procedure. Adhesions, 
like many other undesirable strictures in the body, 
were prone to vanish as soon.as the need for them 
had disappeared. Permanent sinus formation, he 
said, might be due to the use of non-absorbable 
suture material or to bad technic. 

Dr. Elsberg said that in eighty cases recently op- 
erated upon at Mt. Sinai Hospital, almost all had 
been subjected to the radical operation rather than 
to the paliative one of establishing drainage. He de- 
scribes the technic used at Mt. Sinai in detail and 
said that drainage was indicated in all cases where 
the disease was not strictly localized in the bladder. 
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Regular Meeting, held November 28, 1905. 

The President, W. G. MacCullum, M.D., in the Chair. 

Adenocarcinoma of Stomach.—Dr. Sauers showed 
this case. The patient was a male, forty-three years 
old; admitted to the hospital in June complaining 
of pain, in the umbilical area, which had grown 
worse since Christmas. He had had discomfort for 
two years, and during the last year had lost forty 
pounds in weight. He had had six attacks of vomit- 
ing after attacks of pain and not associated with 
eating. He had quit work in December, and had taken 
no solid food for three months. On examination 
the patient’s color was good, abdomen was scaphoid 
with pigmented areas over the epigastrium from 
plasters. Though weak, patient felt good, except 
when he had attacks of pain, which were brought 
on by taking any solid food and were worse in area 
of umbilicus. The bowel felt firmer in region of 
splenic colon, otherwise the abdominal examination 
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was negative. Patient was operated on by Dr. 
Bloodgood June 29, the peritoneal cavity being 
opened by a median line incision from ensiform to 
below the umbilicus. A carcinomatous growth was 
found on the lesser curvature of a moderately dilated 
stomach 3 cm. below the pylorus. Practically all the 
lesser curvature was removed, together with an ad- 
jacent gland showing metastasis. All the fat was 
removed with lesser curvature, and adhesions binding 
the stomach to the pancreas were broken up, show- 
ing an area of induration in the central portion of 
the pancreas. The duodenal and stomach ends were 
reinforced, a loop of the duodenum being anasto- 
mosed to the posterior wall of the stomach. The 
pancreas was left intact, an inflammatory indura- 
tion of the pancreas, in cancer of the stomach, not 
indicating removal as a cancerous involvement would. 
Patient left the hospital on July 30 and has since 
gained 32 pounds in weight; he has had no vomiting 
or pain, and bowels are regular. After a test meal 
of 100 c.c., 12 c.c. were gotten an hour later. Patholo- 
gically, the tumor, which was a large fungus mass 
on the lesser curvature of the stomach reaching to 
within 3 cm. of pylorus, was an adenocarcinoma. 
Congenital Stenosis of the Pylorus—Dr. Charles 
S. Scudder, of Boston, said that until recently cases 
of congenital stenosis of the pylorus have been sel- 
dom recognized. The disease has been almost uni- 
versally fatal. The first case reported was by Beards- 
ley, of New Haven, in 1788. A case was reported 
in 1841 and a case in 1842. These were the only 
two reported during the 100 years between Beards- 
ley’s report in 1788 and Kirschbaum’s in 1888. Since 
1888 there have been thirty-five autopsies with find- 
ings both definite and constant. These findings 
were an emaciated body; a pyloric tumor varying 
in size from an olive to a walnut, of firm consistency, 
hard and with no adhesions about it. The tumor 
was movable and the surface smooth and uniform. 


The stomach was hypertrophied, thick and dilated; " 


the intestine below, collapsed and empty. The py- 
loric opening is reduced in size, and a section of 
the. tumor shows a thickening of the arc fibres of 
the pylorus. There have been sixty-three operations 
for stenosis of the pylorus in: children, in which the 
surgical findings have been the same as the patho- 
logical findings above mentioned. 

Clinical Symptoms.—The child is born apparently 
well. After the first twenty-four or forty-eight hours 
it begins to vomit, which is the first sign to attract 
attention. The vomiting is characteristic, sudden, 
unexpected, violent and projectile. The vomitus is 
contents of the stomach received at previous feed- 
ings. It is always free from bile, for no bile can 
‘get back through the pylorus. There is no increase 
in HCL, nor any sign of fermentation. It is the 
feedings .practically unchanged. If the child will 
‘be watched when being fed and shortly after, a 
peristaltic wave will be noticed going over the stom- 
ach from left to right. This visible gastric peristal- 
sis is a constant sign and should be looked for. A 
pyloric tumor can be felt. a little to the right and 
above the umbilicus in a majority of the cases. A 
large liver may obscure it, or it may be well above 
the edges of the ribs. The visible peristalsis of the 
stomach may be simulated by muscular contractions 
of the abdominal wall and by peristalsis of the trans- 
-verse colon. The ejections are small in amount and 
not fecal in character, but meconium-like. The im- 
portance of determining the presence of each of the 
‘above signs cannot be emphasized too strongly. Dif- 


ferentiation between atresia of the duodenum, which 
up to now has practically always been fatal, and 
an almost complete obstruction of the pylorus is 


very difficult. Infant dyspepsia or indigestion is‘ 


also very difficult to differentiate, being very likely 
to be mistaken for partial obstruction. In infant 
dyspepsia the contents of the stomach are fer- 
mented, the tongue is coated, the breath offensive 
and there is diarrhea. In partial stenosis the tongue 
is not coated, the lips are. dry and the breath is 
sweet. 

Prognosis.—Up to the present time medical treat- 
ment has been fatal. It has alleviated but not cured; 
the variation in diet, lavage and opium in partial 
stenosis has relieved the patient. Surgically pylorec- 
tomy was done in one case, but the child died, the 
operation being a too serious one. Pyloroplasty was 
done four times. Loreta’s operation was done in 
seven cases, four of which died. Gastro-enterostomy 
was done twenty-one times successfully and nine- 
teen times unsuccessfully. There are two reasons 
for failure in operation: one, when the child has 
been extremely weak and operation is the last re- 
sort; the other, faulty technic. In one case a Murphy 
button caused an obstruction and the child died. 
In another the mucous membrane was not excised 
and, being bulkly, blocked the opening. In three 
cases the sutures caused kinking. In the Loreta 
operation the duodenum was. ruptured posteriorly, 
and the child died from peritonitis. In pyloroplasty 
there was also an obstruction from non-removal of 
mucous membrane. In a Mikulicz operation of an- 


‘terior gastro-enterostomy, the child lived for three 


months and then died from duodenal ulcers. Two 
cases were operated upon last summer. The first 
was on a child of fourteen days with classical symp- 
toms. This child has not nursed. When these symp- 
toms are found in a breast-fed child the possibility 
of stenosis should be carefully considered. In the 
bottle-fed children they are not so important. In 
this case the characteristic signs of stenosis were 
present. The.tumor was found and felt on the. four- 
teenth day. A posterior. gastro-enterostomy was done. 
At operation the child weighed 8.2 pounds; now, 
three months later, the weight is 13 or 14 pounds, 
the child having gained steadily from tenth day 
after operation. The second case, which had vomit- 
ed persistently from second day after birth, under- 
went a successful operation. 

Technic.—All those factors which contribute to 
shock should be eliminated as nearly as possible. 
Attempt to avoid loss of body heat. Attempt to 
do the operation in a cleanly fashion. Attempt to 
obtain absolute hemostasis. Rapidity in operation 
and gentleness in handling the parts operated upon 
are most important factors. The gentlest touch 
should be used, for the baby tissues will not stand 
handling like the tissues of an adult. Trauma and 
traction of the bowel may have a serious effect on 
peristalsis, causing tympanites. The tissues not being 
operated upon should be isolated from the operation 
ahead, only. the parts that are absolutely necessary 
being ‘brought outside the abdomen. There are three 
hypothesis as to the cause of hypertrophy of the 
muscular fibres. Nichols, of Glasgow, thinks that 
the hypertrophy is an overgrowth of the normal 
muscular tissue. Thompson thinks the hypertrophy 
is due to an inco-ordination of the nervous. mechan- 
ism of the stomach, causing the musculature to con- 
tract violently and hypertrophy. Founder thinks that 
a postnatal irritation of the gastric mucous mem- 
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brane causes hypertrophy. Briiner’s glands have been 
found in the section of pyloric muscle, and this 
condition being a congenital anomaly, the hyper- 
trophy may be likewise. The after-feeding of these 
infants should be intrusted to a skilled pediatrist. 
The two cases reported were fed by Morse and 
Townsend, of Boston. ey gave milk from a bot- 
tle, starting with a half ounce and gradually raising 
by the end of the week to the amount normal for 
each child. The sections thrown on the screen 
showed hypertrophied stomachs and pyloric tumors. 
In all cases there was a narrowing of the lumen. 
To within a short time the majority of the pediatrists 
of this country have given but little concern to 
this condition. In conclusion, the disease does ex- 
ist, and it has a definite pathological and clinical 
picture. Medical treatment has failed- to demon- 
strate that it can cure. Surgery has demonstrated 
that it can care for something more than half the 
cases. 

The Relation of Dilatation of the Duodenum to 
Gastric Disturbances.—Paper read by Dr. J. M. T. 
‘Finney. Five or six years ago upon opening the 
abdomen for a variety of conditions, particularly 
conditions of the stomach, duodenum and gall-blad- 
der, a condition was found which was not men- 
tioned in the literature, i.¢., a dilation of the 
duodenum with a patent condition of the pylorus. 


At that time pyloroplasty was done: for want of . 


something better. The patients gave a history of 
indigestion for months or years, of nausea and 
vomiting, and symptoms that were indefinite . but 
distressing. Most of the patients had had medical 
treatment without results. 
Glenard’s disease. The condition presented by the 
patients was unsatisfactory for operation. When 
these cases were first noticed gastro-enterostomy 
was in its infancy. Nothing that was done seemed 
to benefit the condition. The nearest to a descrip- 
tien of the condition was a paper read by A. J. 
Ochsner in San Francisco this year, in which he 
feports 14 cases. Mayo, in a recent article‘on stém- 
ach diseases, refers to this condition. He says it is 
associated with enteroptosis, but does not say what 
to do for it. Four. -years'‘ago, after an operation for 


gall-stones, the ‘patient began to vomit ‘and’ vomited’ 


until she died. At autopsy there was found a dilated 
stomach and dilated duodenum, but no lesion could 
be found. Autopsies on forty-six postoperative cases, 
only one of which was recognized clinically, have 
been reported from Vienna. The duodenum passes 
behind the superior mesenteric vessels, the superior 
mesentery itself running down to the right iliac 


fossa. When the stomach is much dilated, filled with - 
fluid and has descended to the pelvis, there is a. 


dragging on the mesentery and vessels. This is 
apparently the obstruction. To the proximal side 
the intestine is dilated, and at the distal side it is 
collapsed. Rokitansky in the fifties suggested that 
this condition might happen. Glenard also suggests 
that dragging on the mesentery might obstruct the 
duodenum. In four of the forty-six Vienna cases 
the stomach was not markedly dilated, though -in 
‘most of the cases it had descended. The explafia- 
tion is not satisfactory for the condition. The dilata- 
tion is the effect not the cause, though it may be 
both. Two cases have been reported after opera- 
tions other than abdominal, one being a breast re- 
Moval and the other an operation on the elbow. 
Schnitzler suggests that it takes place after anes- 
thesias, particularly after choloroform. 


In all the cases there was . 





and Treatment.—Only one 
case was diagnosed before autopsy. The treatment. 
is postural. Put the patient in the knee-chest posi- 
tion for fifteen mixates every two hours or have 
her lie on the left side with hips elevated. Lavage 
has been tried with some success. The condition 
generally occurs-in nervous patients who are not 
well nourished and who have an enteroptosis. The 
condition is not necessarily a fatal one, though it 
has not been recognized. A jejunostomy is the 
operation to get below the obstruction. Diagnosis 
is made rather upon the continuous vomiting. In 
some of the cases the obstruction has been near 
the pylorus, in others below the papilla of Vater, 
for the patient vomits great amounts of dark bile 
Stained fluid. This condition, with both the anti- 
operative and postoperative types, is a definite en- 
tity. No other observer has noted the circular, 
muscular bands around the duodenum, which Ochs- 
ner ‘noted and who draws an analogy between a 
pylorospasm and a spasm at the ileocecal valve. 
Gastro-enterostomy has been done several times 
and found wanting. In postoperative cases the pos- 
tural method of jejunostomy might be tried. 

In discussion Dr. Barker asked if peristalsis had 
been seen in the duodenum; was it paralytic or 
hypertrophic, and would it be possible to unite 
duodenum and jejunum. Dr. Finney, replying, said 
that the duodenum was always atonic and that a 
duodenojejunostomy was possible, though it would 
throw out a valuable portion of the bowel. 

Dr. Hemmeter said that an “ hour-glass stomach” 
had been brought to him which, on examination, 
showed no scar and proved to be stomach and 
duodenum. There are three causes for dilatation 
in hollow muscular organs: first, abdominal fermen- 
tation; second, mechanical causes, such as the ring 
described by Ochsner and the dragging of the mesen- 
tery; third, faults of innervation, Meltzer’s reciprocal 
innervation theory, i.¢., simultaneously as an im- 
pulse travels through and contracts the longitudinal 
fibers, the circular fibers relax, ¢.g., contraction of 
stomach ‘and loosening of the pylorus. Boas has 
described infra-,' papillar and suprapapillar obstruc-: . 
tion. In only the cases below the papilla of Vater ° 
is there pancreatic juice in the’ vomitus, hence the 
trypsin test may be of considerable diagnostic value. 

Dr. Cushing said that he agreed with Dr. Hem- 
meter that the trouble is in the thin walled stom- 
ach and duodenum associated with Glenard’s syn- 
drome, and that the tenth nerve is a considerable 
factor. A division of the tenth nerve in an animal 
leads to incessant vomiting until death occurs. In 
the separation of adhesions around 4 pylorus and 
gall-bladder, the fibers of the tenth nerve may be 
so injured as to throw out this area and allow 
dilatation. A case from private practice was a fe- 
male fifty-seven years old. There was nothing. in 
the past history that had any bearing on the 
symptoms, except that at seventeen she had had 
jaundice. She was a thin multipara, with the lower 
border, of the stomach below the umbilicus. At 
operation a dilated stomach and duodenum were 
found with the scar of an old ulcer at the pylorus. 
A pyloroplasty could not be done on account of 
the sagging of the stomach, so reversed the pyloro- 
plasty, shortening the lesser curvature. Patient 
vomited for ten days incessantly, but gradually 


‘stopped and now is well. An operation of the same 


type as this modified pyloroplasty can be done at 
the ileocecum. 
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NORTHWEST MEDICAL SOCIETY OF PHILA- 
DELPHIA. 
Stated Meeting, held October 3, 1905. 
The President, Arthur P. Hichens, M.D., in the Chair. 

Ventrosuspension of the Uterus—Was read by 
Dr. Swithin Chandler, who stated that the operation 
held the same place in surgery as appendectomy, and 
among the underlying causes of the condition were 
mentioned: Relaxed ligaments; loss of support of pel- 
vic floor; absence of intelligent treatment during labor 
and the puerperium; disease of the uterus; displace- 
ment per se; tumors of surrounding organs; disease of 
surrounding organs with or without adhesions; injuries 
to the uterus; faulty diagnosis and treatment of con- 
ditions not existing. He directed particular attention 
to the importance of absolute certainty in diagnosis, 
and stated that the fixation should be undertaken only 
by a surgeon competent to perform the most difficult 
abdominal operation. He reviewed in detail the various 
operations, including the intraperitoneal shortening of 
the round ligaments; the Alexander operation, and con- 
sidered the suspension of the uterus by suturing the 
fundus uteri to the perineum to be the ideal procedure, 
but did not believe in the use of the pessary. He also 
urged careful technic, and particularly that no blood be 
left in the abdominal incision. 

Dr. M. P. Warmuth felt that the fixation operation 
was the one that should be done in the majority of 
cases, at the same time repairing any lacerations of the 
pelvic floor and removing endometritis if present by 
curettage. He reported several cases of ventrofixation 
which had subsequently caused such complications, 
which are particularly likely to occur during subsequent 
pregnancies. 

Dr. Luther C. Peter felt that if the statistics of the 
operator were supplemented by those of the general 
practitioner they would probably show up somewhat 
different, and referred to the case of a multipara, aged 
thirty years, in whom an Alexander operation had been 
done with absolutely no results. 

The Etiology and Treatment of Constipation.— 
Was read by Dr. Herman A. Brav, who stated that the 
condition was more frequent in females than in males, 
and in adults than in children. One of the prominent 
cases cited was uterine trouble, and among the results 
were enumerated rectal disease, anal fissure, ulceration 
of the rectum and sigmoid flexure, proctitis and peri- 
proctitis, and headache, loss of memory and inability 
to concentrate thoughts are prominent symptoms. The 
causes the author gave as mechanical obstruction; de- 
fective peristaltic action; deficient intestinal secretion; 
deficiency of liquid; nervous instability, etc. The under- 
lying cause should be diagnosed and treatment directed 
to the removal thereof. Stricture of the sphincter ani 
he believed was one of the chief causes, and this should 
be remedied by dilation under local general anesthesia. 
The treatment he outlined as follows: Light diet, plenty 
of fruit, such as oranges, figs, apples, stewed prunes; 
drinking a tumblerful of water, on rising in the morn- 
ing; regular hour for defecation; avoidance of sedentary 
life; purgatives should not be given, and only medica- 
tion of the mildest possible kind employed. The injec- 
tion. of olive oil, electricity and massage, in conjunction 
with hygienic and dietic measures are of value, and the 
exact treatment must be decided for each individual 
case. 

Dr. Swithin Chandler emphasized the importance of 
paying strict attention to the diet, and called attention 
to the fact that some of the cereals if taken repeatedly 
had a tendency to cause the condition, and urged as a 


. 


routine measure the thorough examination of the pa- 
tient to discover the causative element. 

Dr. Wendell Reber referred to the fact that many 
cases of constipation show a peculiar condition of the 
optic nerve with intense fulness of the lymph tubes, as 
indicating defective elimination, and urged as important 
factors in the treatment cold sponge bath in the morning 
and hygienic and dietic regulations. 

Dr. Carle Lee Felt referred to the case of a girl 
suffering from constipation who had been treated for 
a long time by drugs, electricity, etc., with absolutely 
no effect, when strychnine was pushed to tolerance, 
which quickly cured her, and when she returned again 
two or three years later, the same drug quickly gave 
relief. 

Dr. Luther C. Peter stated that a great many nervous 
conditions could be traced to constipation as a causa- 
tive factor, and that he believed that strychnine was 
one of the best drugs for combating the condition, 
He referred to the fact that, while constipation was 
more frequent in adults than in children, diarrhea was 
more cOmmon in the latter class, which could probably 
be explained by the same cause, #.e., defective peristal- 
tic action. In conclusion he asked Dr. Brav whether 
he considered the constant use of enema harmful. 

Dr. Nathan G. Ward stated that, in addition to the 
absorption of toxins, the defective elimination threw 
additional work upon the respiratory organs, as a 
consequence of which we have congestion of the 
mucous membrane of this tract, often resulting in 
nasal obstruction and interference with breathing, 
and if allowed to continue for a sufficient length of 
—, will produce hypertrophy requiring operative 
relief. 

Dr. Albert Bernheim believed the constant use of 
purgatives was detrimental, and stated that many of 
the cases who reported to the physician that they 
had a daily bowel movement, in reality had feces im- 
pacted around the edge of the colon, while the cen- 
ter might be in a condition which would cause 
diarrhea-like movements. He believed that the mode 

of dress, particularly in women, in many cases had 
much to do with the production of the condition; 
horseback riding has been proven to be a causative 
factor by the officers in the American as well as in 
European and other armies. Enema may be given 
for a long time without any deleterious results, 
preferably by means of a soft rubber tube; glycerin, 
eserin, massage, etc., are of value. 

Dr. Lewis S. Somers recommended that the patient 
be instructed to spend a longer time at stool, during 
which his whole mind should be on this act, no 
books or papers, etc., being taken to the closet by 
the patient. He referred to the work of Dr. Stickney, 
of Kentucky, who has been treating cases of pharyn- 
gitis by means of washing out the bowels several 
times a week, followed by injections of half a pint 
of olive oil, and claims to be securing good results; 
the speaker expressed the belief that in many cases 
of this character treatment would be effective with- 
out surgica] interference. 

Dr. Brav, in closing, stated that he believed the 
condition of the eye-grounds to be an important 
diagnostic factor in these cases and that frequently 
headaches resulted from reabsozption of the liquid 
part of the fecal products. Constant use of drugs 
and purgatives he believed to be harmful, as also 
the constant employment of enemata, as this caused 
an overdistention of the bowel. He urged the ne- 
cessity for a thorough digital examination in every 
case. 
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The Diagonsis and Treatment of Chronic Urethral 
Discharges. Was read by Dr. S. Leon Gans, who con- 
sidered (1) those due to lack of attention on the 
part of the patient, and (2) those due to lack of judi- 
cious treatment. He considered in detail gleet, 
chronic gonorrhea and chronic prostatorrhea. Mas- 
turbation, horseback riding, or bicycle riding: may 
be the cause of the condition. The diagnostic points, 
and particularly the two-glass test, were carefully 
reviewed and the findings discussed. 





BOOK REVIEWS. 


‘Tue Dracnostics oF INTERNAL MeEpIcINE. By GLENT- 
wortH Reeve Butter, Sc.D., M.D. . Second revised 
edition. D. Appleton & Company, New York and 
London. 

THE instant and universal acclamation given to the 
first edition of Butler’s Diagnostics was an unexpected 
tribute paid to a comparatively unknown man, and an 
emphatic refutal to the cry that only college pro- 
fessors can get their books published. It made its ap- 
peal to the student, and by reason of its .originality of 
construction, its forceful and accurate mode of presenta- 
tion and its illustrative features, often commented on 
by rival publishers as indelicate, if they did not say 
worse, by reason of those trenchant characters it sprang 
at a bound to the very head of its class. 

We have already pointed out that it is not a book 
for the specialist; but for the student it is admirable, 
and the second edition is an improvement on the first. 
The pictures have in many instances been “ fig-leaved,” 
out of deference to the opinions of the Anthony Com- 
stocks in the profession. : 

Several notable changes are evident in the new edi- 
tion. One feature is the introduction of a chapter on 
Mental Diseases—an innovation in its line—and much 
to be desired. The profession at large, and particu- 
larly the book writers, seemed to be possessed with 
the ancient ignorant superstition that mental diseases 
belong to “theology.” The mind is possessed. By 
their neglect of the subject in their text-books they give 
the lie to their protestations that they believe that 
mental diseases are as other diseases, else why are they 
not included in their works on human medicine. Here 
at last we have a book that does not neglect perhaps 
the most important and most intricate of the problems 
of disease manifestation. The very ignorance on the 
part of the general practitioner of what mental diseases 
are is responsible in no small measure for the filled-up 
asylums. One hears the profession prating about pro- 
phylactic medicine—what is being done by the rank 
and file to lessen. the ravages of mental deterioration? 
It might be added with reference to this chapter by Dr. 
W. A. White that it is excellent. Although compressed 
within a very small compass, we believe it is the best 
summary of modern psychiatric’ teaching in the Eng- 
lish language. 





An excellent chapter on X-ray Diagnosis has‘ also. 


been added, and a number of minor changes have been 
made. 

Taken in its new form the book stands almost alone 
for conciseness, clarity and excellent proportion. Every 
medical student in the country should have it and no 
practitioner will fail to get double his money’s worth. 


ATLAS OF TOPOGRAPHIC AND AppLtieD ANATOMY. By 
Professor Dr. O. Scnuttze, of Wirzburg. Edited 
with additions by Gzorce T. Stewart, M.D., Pro- 

fessor of Anatomy and Clinical Surgery, University 


and Bellevue Hospital Medical College, New York. 
Quarto volume. of 187 pages, containing 25 figures 
on 22 colored lithographic plates, and 8 text cuts, 
60 in colors. W. B. Saunders & Co., Philadelphia 
and London. 

Tue work of Professor Schultze is well known to 
all teachers of anatomy in this country. It is, however, 
a marked step in advance, :not only for such teachers, 
but for every surgeon, and certainly for every student 
of medicine, to have within his reach in English and 
edited by such a master of anatomy and surgery as Dr. 
Stewart, this essentially practical atlas and text-book. 
As its name implies it is a combination volume pre- 
senting the essentials of a text-book with the details 
of an atlas. ‘The average anatomical education in this 
country, even at the best medical schools, is singularly 
deficient in the very subjects touched upon in this book. 
Nowhere, in all probability, is theoretical anatomy more 
excellently taught than here, and similarly in no quarter 
of the civilized globe is so little known by the average 
student, of practical, surgical anatomy. Throughout 
the present edition we are fortunate in having many 
annotations and invaluable notes interspersed in the 
text by Dr. Stewart. His work is so favorably known 
in this country that any further comment here upon 
its excellence is quite unnecessary. Attention may, how- 
ever, be called to the interesting system of review 
questions which are found at the end of each chapter. 
These are arranged to cover the matter very thoroughly 
and are a distinct innovation in the literature of this 
subject. A full and rapid sale of this first edition may 
confidently be predicted. 


Procressive Mepicine. A Quatterly Digest of Ad- 
vances, Discoveries and Improvements in the Medi- 
cal and Surgical Sciences. Edited by Hopart Amory 
Hare, M.D., and H. R. M. Lanois, M.D., Dec., 1905. 
Lea Brothers & Company. 

ProcressivE Medicine once more makes its appeal 
to all those who would keep abreast of the times in 
matters medical and surgical. More than the usual 
amount of interesting material is found in this volume, 
containing as it does full discussions of diseases of the 
digestive tract, of the genito-urinary tract, diseases of 
the kidneys, anesthetics, fractures, etc., and a practical 
therapeutic referendum. 

Dr. Steele’s review of the disorders of the digestive 
tract is well worth the whole volume. It is excellent 
and useful. He has really made an attempt at covering 
the field and has succeeded in his task. 

_ Belfield’s chapter in surgical kidney diseases is ex- 

cellent. While Rose Bradford’s in the medical side is 

all that could be wished, since it is more in the line 
of a series of abstracts rather than a critical digest. 

Taken as a whole Progressive Medicine gives us what 

it purports to give—a readable and able summary of 

the years progress. 


Moutn BreatHinc. By W. H. Firzceratp, M.D., 
Laryngologist to St. Francis Hospital, Hartford, 
Conn.; Member Hartford Medical Society; Boston 
City Hospital Alumni Association; Associate Fellow 
New York Academy of Medicine, etc. 

Tuis little volume suggests the harmfulness of allow- 
ing mouth-breathing to continue and describes the 
author’s method of training in order to prevent it. As 
it is probable that a certain lack of resistive vitality in 
the lungs follows from mouth-breathing, the book, 
though containing less than twenty-five pages, is of 
some importance: 
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Tue Ruevumatic Diseases. By J. Opery Symes, M.D. 
(Lond.), D.P.H.M.R.C.S., L.R.C.P. Assistant Phy- 
sician .and pene: a Bristol General, Hospital. 
John Lane, London and New York. 

THIS monograph contains an excellent review of the 
true rheumatic diseases. It is thoroughly English in 
its conscientious treatment of the subject, and very 
practical suggestiveness. It has nothing, however, or, 
at most, only a little here and there with regard to 
the pseudorheumatic diseases, the painful conditions of 
vague character around joints that are worse on rainy 
days and which are so often called rheumatic. Doubt- 
less many readers will miss these, but the work would 
have to be much larger for any adequate treatment of 
them. We doubt the advisability of including gonor- 
rheal rheumatism and scarlatinal rheumatism among the 
rheumatic diseases. This is only to perpetuate the old 
error that these affections were somehow rheumatic 
in character. Under the same head, however, we might 
say that rheumatoid arthritis is so different from gen- 
uine rheumatism and is so much better described by 
the term arthritis deformans that it scarcely deserves 
a place among the rheumatic diseases. This is, per- 
haps, making too fine a distinction in the present state 
of our knowledge and especially of the familiarity of 
the practitioner with these affections. Certainly the 
chapters devoted to rheumatoid arthritis contain ma- 
terial of great clinical value and therapeutic hints that 
are of importance. The work is as well done as can 
be expected in the present rather chaotic condition of 
our knowledge of the so-called rheumatic diseases. 


MANUAL OF THE DISEASES OF THE Eve. For Students 
and General Practitioners. By CHartes H. May, 
M.D., Chief of Clinic and Instructor in Ophthal- 
mology, College of Physicians and Surgeons, Medical 
Department, Columbia University, New York, 1890- 
1903; Ophthalmic Surgeon to the City Hospitals, 
Randall’s Island, New York; Consulting Ophthal- 
mologist to the French Hospital, etc. Fourth Edition, 
Revised. With 360 original illustrations, including 21 
plates, with 60 colored figures. William Wood & 
Co., New York. 

THE rapid succession of editions demonstrates the 
value of this book to students especially. The author 
has a rare faculty for clearness and simplicity of de- 
scription, and is fitted by long experience to appreciate 
what is essential and what may better, in behalf of his 
audience, be omitted. The plates are among the best 
of their kind, especially those of external diseases in 
this edition, which are marvels of color printing and 
remarkably true to life. 


TRANSACTIONS OF THE MEDICAL SociETY OF THE STATE 
or New YorK FoR THE YEAR 1905. Published by the 
Society. 1905. 

THE present volume of Transactions of the Medical 
Society of the State of New York contains a very 
exhaustive symposium on cerebrospinal meningitis, and 
another on affections and treatment of the prostate, 
which were shared in by some of the most distinguished 
authorities in America. It contains besides an excel- 
lent paper by Dr. Frazier on the various methods of 
opening the skull for the removal of tumors of the 
brain, and a series of articles on symptoms and the 
treatment of gall-bladder affections. It is up to the 


usual high standard of the society’s transactions, and 
special attention is called to certain articles simply to 
show how much of interest there is in a book such as 
this, which is unfortunately so little consulted. 


DISEASES OF THE SKIN. By Gezorce THomas Jackson, 
M.D., Chief of Clinic and Instructor in Dermatology, 
College of Physicians and Surgeons, New York; Con- 
sulting Dermatologist to the Presbyterian Hospital, 
New York, and to the New York Infirmary for 
Women and Children; Member of the American 
Dermatological Association and of the New York 
Dermatological Society. Lea Brothers & Co. New 
York and Philadelphia. 

Tue fifth edition of this handbook of dermatology 
retains the same general arrangement and scope of the 
former editions. Diagnosis, symptomatology and treat- 
ment are especially emphasized. Again the diseases 
are taken up alphabetically, an order which though 
convenient still disregards all standards of classifica- 
tion. The subject of acne has been still further en- 
larged, and several other new sections have been added, 
yet the volume is only slightly increased in size. 

The last revision brings the work thoroughly abreast 
the teaching of the times, and fully maintains the stand- 
ard of merits which has won for it popular favor in the 
past. 

Mepicav Diseases or Ecyrt. By F. M. SanpwytH, M.D., 
Consulting’ Physician to the Khedive and the Cairo 
Hospital. Henry Kimpton, London. 

Tue problems of the diseases of the tropics are as- 
suming more lively interest for the general practitioner 
in this country, as ways are opening for students of 
medicine to gain a livelihood in regions more remote 
than previously. Hence books of this kind are appeal- 
ing more and more to the average American prac- 


-titioner and are making their place in the library of 


the student. 

The medical diseases of Egypt here discussed are 
for the most part those with which we are more or 
less familiar, although a few of the affections undergo 
modifications foreign to their life history as seen in 
this country. A few, also, are discussed which are 
practically unknown here. Thus bilharzia, the plague 
and pellagra are well handled in this small manual. 
We can recommend it cordially to those interested 
particularly in tropical diseases, and also as an impor- 
tant contribution to the study of the geographical dis- 
tribution of disease. 


TRANSACTIONS OF THE WESTERN SURGICAL AND GYNECO- 
LOGICAL ASSOCIATION, 1904. Press of American 
Medical Association, Chicago. 

Tuts volume conveniently presents in serviceable 
form the proceedings of the fourteenth annual meeting 
of the Western Surgical and Gynecological Association, 
held at Milwaukee, Wis., December 28 and 29, 1904. 
Interesting papers were read by many of the prominent 
surgeons of the West. These, with the discussion which 
followed their presentation, are fully incorporated. The 
aod ana” is carefully indexed and sufficiently illus- 
trated. 


SaunpErs’ Pocket Mepicat Formutary. By WILLIAM 
M. Powett, M.D., Member of Philadelphia Patho- 
logical Society. Containing 1,831 formulas from the 
best known authorities. Seventh Edition, Revised. 
pid B. Saunders & Company, Philadelphia and Lon- 

lon. 

Saunders Medical Formulary is too well known to 
need any special words of praise from us. The present 
edition is an improvement over the last, and is more 
liberally interleaved for additional formule. It con- 
tinues to be of up-to-date usefulness and may be con- 
fidently recommended. 
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It is a well-known fact 
that milk is deficient in iron. 
- “Hemaboloids” supplies 
the very substance in which 
milk is so vitally deficient, 
i. e., the readily absorbable, 
iron-holding nucleo-proteid 


bodies of richly ferruginous 
vegetables. It is thus in- 
~ dicated in Bright’s disease 
and other chronic conditions | 
in which milk is depended 
upon as the nutritive main- 
stay. 

Dose One tablespoontal 
3 to 4 times a day. 


The Palisade Manufacturing Co., 
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‘The Preparation which made Coca known,as.a Remedy |,” 


VIN MA 








Introduced Half a Century Ago, Maintains Inimitable Excellence. 


FORMULA: Vin’ Mariani combines in an agreeable and nutritious French Grape Wine 
the Unique Medicinal Properties of Specially selected Erythroxylon Coca, Each ‘half-litre 
bottle represents the Aromatic and Desirable Constituents of ‘Two Ounces of Fresh Coca. 
MODE OF ADMINISTRATION. 


ADULTS: The usual portion is a wineglassful directly 


CHILDREN: A 


Proportionate 
VIN MARIANI is absolutely pure, contains no harmful i 


before, or after. each meal, 


quantity according to age and necesity. 


and is entirely 


free from unpleasant after effects. It suiy be dahgliped: on: Segasetiy and as liberally as directed by the physician. 
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GOVERNMENTAL ANALYSIS 


MADE AT THE PARIS MUNICIPAL LABORATORY. 
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Acid, calculated as sulphuric Pe 
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Acid Mic. . .  »« SBope 
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after inversion 
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Neurasthenia 


AND ALLIED CONDITIONS. 


UNITED STATES ANALYSES 
Under Pure Food ee tek of Health 
‘of Pennsylvania and Illinois Pharmacy Board 


A DIFFUSIBLE TONIC STIMULANT ADVOCATED IN 
Convalescence-Wasting Diseases- 


» confirm 
Germany, Russia and elsewhere, and 


France, 
demonstrate VIN MARIANI absolutely pure. 


WE WILL DEEM IT A PRIVILEGE TO ANSWER INQUIRIES FROM THE 
MEDICAL PROFESSION AND WILL SEND DETAIL LITERATURE ON REQUEST. 


MARIANI & COMPANY, 


52 West 15th Street, New York ; 


PUARMACIE MARIAN, 41 Boulevard Rassemase, PARIS 
Laverateress Neely Ser-Selat, PRANCE 
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The Carlsbad Thermal Waters 


SPRUDEL, MUHLBRUNN and SCHLOSSBRUNN 


Are Indicated in the Treatment of the Following Diseases: 















DISEASES OF THE STOMACH such as 

ef the stemach, dyspepsia, etc. - 

IN: DISEASES OF THE INTESTINES such as chronic catarrh, chronic diarrhea, 
habitual constipation, ulcer of the duodenum, hemorrhoids, etc. 

IN DISEASES OF THE SPEEN:—chronic hyperemia, tumors, etc. 

IN DISEASES OF THE LIVER: —bhyperemia, fatty degeneration of the liver, 
sluggish liver (jaundice), etc. 

IN DISEASES OF THE KIDNEY aad a orgens, chronic catarrh, renal 
and vesicle gravel and calculi, etc. 

IN DISEASES OF THE PROSTATE GLAND :—Chronic hyperemia, etc. : ; 

IN DISEASES OF THE WOMB :—Chronic catarrh, chronic infraction, etc. ip Unt 

IN GOUT, GENERAL ADIPOSITY, abdomiaal plethora, diabetes mellitis. i 


Chronic gastric catarrh, cardialgia, ulcer 
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We will be pleased to furnish information and samples upon request. 


EISNER & TIENDELSON CO., of New York 


Sole Agents 





MEMBER 30, 1905] 


THE MEDICAL NEWS GENERAL ADVERTISER. 





The Reliable Motor Car 


Several years from now, 
other motor cars will become 


as reliable and. efficient as 


the Franklin is today. Then 


there will be no. prejudice’ 


Miagainst motor cars; for they 
will be considered reliable. 
| Today the Franklin is 
feliable. We can prove it; 
mywe have proved it by bindads 
Hance tests, by a run of 3,000 
miles from San Francisco to 

mi New York—in record time, 

Biby the way. 

(f Doctor, you ought to ‘eehd for the 
| Franklin Booklet D. It tells simply, 
rand plainly, and clearly what you want to 
know. We didn’t feel like saying this 

jj until we had tested the Franklin engine 

#] for less serious purposes than yours. We 

yj Want no share in business that costs 

i lives, 

a4. H. FRANKLIN MFG. CO. 
4 Syracuse, N. Y. 








LYMPH GLANDS, etc. 


Calomelal 
Ointment 
ee ke is ‘free from the ; 
the ordinary Blue Blue Oipanent in tat does ot 
stain the underwear and does not irritate the ng 
CALOMELOL POWDER for. application to 
local syphilitic lesions. 
Samples had literatare gladly sent by 


THE HEYDEN CHEMICAL WORKS 


135 William Street, NEW YORK 

















TAKE A MINUTE | 


_And write, ‘Betz $100. Outfit’ on a postal 
card and send it to me and I will tell you 
how to make from $50 to $250 more each 
month than you make now, or it costs you 
nothing and I will refund your money and 
pay you 6 per cent. interest on it. . 

This proposition is the result of many 
conferences held this year with some of the 
most prominent physicians in France, Ger- * 
many and rasa Write me to-day. 





AavsirnS arose TYESYERVESYESYESVESTESTESTE| 1 
For the Convenience g° Physicians %} 
and the Protection # Patients 


) is now put up in original two- 
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REY CES CrE SS 


ounce bottles, retailing at twenty- 


five cents. 
Physicians are requested to 


specify: 


@, The two-ounce bottles are 
graduated into three equal 
parts, and each part will fur- ae hy S bette 


nish one quart of two per : 
cent Lysol solution. or one-half gallon of one per cent solution. 





SPR CUR CPR CROAT CORY. Cen y. 


LEHN & FINK, 120 William St., NEW YORK 
WSUS COUN IRS UEP UIP AIV AIP VP UIP IOVS 


Spencer Microscopes =2.22 | 


Hapa new No. 20 Stand is pronounced by competent authority to be JP 
" “the coming laboratory microscope.”. The arm is a solid piece of J 
bronze (not put together with screws) and makes a convenient handle. J 
The new patented fine adjustment with cone movement and anti-friction 
bearings is extremely sensitive and delicate. Extra large stage wholly 
covered with vulcanite. Principal parts heavily covered with a dark gun 
metal plating to resist solvents. Have you seen our new travelling microscope? 


SPENCER LENS COMPANY, Buffalo, N. Y. 


For INSOMNIA 
Veronal 








Average dose 7% grains 
Send for Literature to Send for Literature to 
Merck @ Company a \of Elberfeld Co. 
NEW YORK. NEW YORK 


iif 


F 





THE MEDICAL NEWS GENERAL ADVERTISER. 





Crippe 
- Tonsillitis 


Acute Bronchitis 








~ SAL-CODEIA BELL 


Salacetingr.5 Codeine Sulphate gr. 34 


removes bes pain, cuit infenebapedice and temper- 


ature with no checking of secretions, depression or 
habit. . Prescribe two tablets dissolved in hot water, 


repeated t. i. d. as necessary. 
“Trial is Proof.” 





” Stocked by druggists, or one dollar per hundred by mail to physicians 
and druggists only. 


BELL & COMPANY (INC.) 6s — STN Y. 
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Antitoxin 

i that may be 

Relied Upon in 
Emergency. _ 


Our Antidiphtheric Serum is pre- 
pared with extraordinary care, every method and 
appliance utilized in its production being in strict con- 
formity with the most scientific procedure. 
It is rigidly tested, bacteriologically and physiologically. 
It is supplied in a container which effectually prevents contamination. 
The physician who uses it does so with full assurance of its purity, potency 


and invariability. 
Bulbs of 500, 1000, 2000, 3000 and 4000 units, 
hermetically sealed, with syringe attachments. 





WE PROTECT BOTH DOCTOR AND DRUCCIST 


against loss by accepting unused Antidiphtheric Serum in exchange. Each package 
of antitoxin bears a return date (one year after date of manufacture). 


DAVIS & COMPANY. 


LABORATORIES: DETROIT, MICH., U.S.A.; WALKERVILLE, ONT.; HOUNSLOW, ENG. 


BRANCHES: NEW YORK, CHICAGO, ST. LOUIS, BOSTON, BALTIMORE, NEW ORLEANS, KANSAS CITY, INDIA- 
NAPOLIS, MINNEAPOLIS, MEMPHIS; LONDON, ENG.; MONTREAL, QUE.; SYONEY, N.S.W.; 
ST. PETERSBURG, RUSSIA; SIMLA, INDIA; TOKIO, JAPAN. 
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“In pneumonia warmth: eeimpomset — cold’ skin means contracted’ = >> 


of the. sgeimonery, 


vessels.’’ Dr. J. E. Winters to the N. ¥. Academy of Yedlic 


‘ANTIPHLOGIGTINE 





is the only practical method of applying heat to.the chest walls in. 





METHOD OF APPLYING. . 


~ PNEUMONIA 





PLEURISY 





| BRONCHITIS 





json frequently 


tient. It pocegte dh the 


visceral blood ves- 


1} sels: b : flushin the 
su ies © 
—bleeds but sarod: | 


the blood. 


The circulation is 
thus. favorably af- 


fected, -c tion 
and pain are re ved, 


‘the pulse improves, 


temperature declines, 
the muscular: dnd 
vascular systems re- 
lax and rest and 


sleep usually follow. 


DIRECTIONS : —Always heat Antiphlogistine in the original . con- 


tainer by placing in hot water. 


impairs its usefulness. 
repare the patient 
in a warm room. Lay 
him‘ on his side and 
= Antiphlogistine 
ick and as hot as can 
be borne over one-half 
the thoracic walls. 
Cover immediately with 
a cotton-lined cheese- 
cloth jacket, previously 
made and warm 
Roll the patient over on 
dressed side and com- 


oo the application. 


titch front of jacket. 
Dressings should be 
made as rapidly as 


possible. 
Never fail inal coe 
full and original 
Small, M co 


arge, or Hospital 
Size. 





Needless canoer to me air or water 





Colette DRESSING. 


The Denver Chemical Mig. Ge., Now York 
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The Economy of Non-Exchange 





‘This antitoxin matter is very simple. 

If you order an exchangeable serum for your patient he will have 
to pay about 25 percent more for it than he would for Stearns’; but he: 
will not get better serum—there is none better. 


~ 


The extra 25 percent goes to pay the maker for the 
wasted serum someone else has returned. ‘ 





_ That is what the exchange “ privilege’? does ior your 
patron—taxes him at least a dollar on the average dose of 
antitoxin. It causes the dealer to overstock, and the 


Pot 





maker to over-produce:. therefore the consumer has to 





over-pay. 


Fl antl tester 


EN 


Stearns’ antitoxin is not returnable, but it is guaranteed 
to retain its full labeled potency for at least 18 months; 


= NS 





(: 


it attains absolutely the highest quality and is prepared by 
scientific experts in our splendidly equipped laboratories ; 


Ea re 


it is put up in the simplest, handiest, strongest syringe ; 
the difference in price simply represents the sum we have 
been able to save to your patrons by abolishing the return 
‘* privilege.”’ 

Remembering that this economy in marketing the product cannot 
affect its quality adversely; it is evident that your patient’ s interest, as 
well as your own, is best served by prescribing Stearns’ serums.. 


FREDERICK 


TEARN 


& co. 


~~ _ DETROIT,MICH. U.S.A. = 
WINDSOR ,ONT-LONDON, ENG.- wom faite CITY. | 7 
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ESULTS from treatment are essential to both patient and physician, experiments are © 
expensive. Better cling to an established standard product. Alopathic, Homeo- 
pathic, Osteopathic and Eclectic physicians all disagree as to the dose, application 

and therapeutic effect of remedial agents with the single exception of 


TYREES ANTISEPTIC POWDER 


The leading men of these schools’ use and recommend it as the most trustworthy . 
general application in the treatment of all obstetrical, gynecological, urethral, rectal nasal, 
oral pharyngeal, intestinal abnormalities as well as prickly heat and erythematous diseases 


of the skin. 
Clinical literature descriptive of its application in these and other conditions mailed at 


request which does not imply publicity under any circumstances. 


J. Ss. TYREE, bas Lf CHEMIST g ? WASHINGTON, D. Cc. 














(Contains the active ‘principles of Kava-Kava dissolved in Best India Sandalwood oil) 


Ge Best -Anti-gonorrhoic 


| pecans the discharge gf pus, relieves pain, markedly~ 
shortens duration g° the attack, prevents complications. _Here- 
‘tofore involvement 9 the posterior urethra occurred in 75 per cent. 
fii: Rama: alk amauta tintin ile “pee 


DOSE: Two capmues four fo sx times daily after meala 
Restrict diet and quantity of liquids. No alcohol. 


EP aa a : td rd anna Finn, NEWYORK 





HLS ‘ ea ate 
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NEW (3d) EDITION. 
Taylor on Sexual Disorders: “isa | 
A Practical Treatise on Sexual Disorders in the Male and Female. By Rosert W. TAYLor, 
A.M., M.D., Clinical Professor of Genito-Urinary Diseases, College of Physicians and Surgeons, 
New York. New (3d) edition, enlarged and thoroughly revised: Octavo, 525 pages, with 130 
engravings and 16 full-page plates. Cloth, rt 0 net, 


The demand for three large editions in less than five ee Rais St teas wai thle work has won 
ee Pe wee t = “Si clees sexual en both a ceses ally in oa with cases, 

jus ta 8, ves ntion to medi therepeutise, especially in direction of 
clearness, practicality and fulness, text has been thoroughly to eee, t four new chapters have been added 
on sexual diseases of women, and many new ions have been incorporated elsewhere. A a of new illustrations, 
mostly original and partly in colors, have been added to the elaborate series in the previous edit . 


FOURTH EDITION. — 
Dudley’ S Gynecology. - THOROUGHLY REVISED. 
A Treatise on the Principles and Practice of Gynecology. By E. C. Dupixy, A.M., M.D., 
Professor of Gynecology in the Northwestern University Medical School, Chicago. Fourth edition, 
thoroughly revised. Octavo, 771 pages, with 419 illustrations, of which 50 are in colors, and 18 full- 
page colored plates. Cloth, $5.00, se¢; leather, $6.00, nef; half morocco, $6.50, e?. 


















This book represents the best type of American G: eperiewe Ee ne OE ee it is 
cology—which is equivalent to sa ne that it sdlimowihaess one of the best text-books of G: in the 
no superior. The teaching in ley’s Gynecology is pm ish language.—Sosion Medical and bersat 






cut, masterly and intelligible; the style and wordin; The most complete recent text-book the subject. 

y ai susestion ond aranlerinn: the ew ie tomnoek Both the medical and surgical sides receive thorough con- 

well founded upon an extensive experience and wide study ; sideration. The most minute technical details of prepara- 

the illustrations are uncommonly valuable and worthy of tion, operative technique, and after-treatment are given so 
attention. It is by far the best treatise on the subject that o- the book peculiar sane to the 

has ever been uced.— 7he Clinical Review. tioner. The Scene on diagnosis is particularly to be com- 

The book is clearly and concisely written, it is t | - mended, also that on sonal tooata treatment.— Northwest Medicine 


| 
well up to date, and represents not only Dr. Dudley’s ripe 


| esr. Lea Brothers & Co. Et 































Where the stomach is irritable and a concentrated, easily 
assimilated, rapid blood-making nutrient restorative is 
urgently demanded, Valentine's Meat-Juice promptly demonstrates 
its power to sustain and nourish, when other forms of food fail, 


Influenza and Pneumonia. 


William H. Peters, M. D., Admitting Physician, State of 
Rhode Island Camp for Consumptives: ** Valentine's Meat-Juice was 
the only nourishment retained by my five year old daughter in her 
recent attack of Pneumonia. I consider that it saved her life and 
believe it to be the best product of its kind.” 


O. B. Douglas, M. D., £x-President Medical Society, County 
of New York; Professor Diseases Nose and Throat; New York 
Post-Graduate Medical School and Hospital: “1 have been ill with 
Influenza, and used Valentine’s Meat-Juice when nothing else seemed 
to be relished. I consider this an assurance of my confidence in it.” 


Physicians are invited to send for broch brochures containing clinical reports. 
For sale by American and European Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 
RICHMOND, VIRGINIA, U. 5. A. 
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“STAR OF ITALY BRAND” 


Italian Olive Oil 


Absolutely Pure. For maniainie and Table Use. 


SUPERIOR to the Best Cod Liver Oil . 
NO NAUSEA-rich nutty flavor 
NEEDS NO EMULSION 


Investigate yourself. Send for pamphlet with reports of other Physicians. Recommended by prominent 


practitioners for Consumption, Constipation, Rheumatism, Gastritis, Eczema, 
Nerve Disorders. 


Sold in ORIGINAL PACKAGE only Full {, 34 or One Gallon Tin Cans. 
Samples free to Se on request. 

















Above is Fac-Simile of Genuine 
Label, Take no other. 


Ask your Druggist for “STAR OF ITALY” Brand PURE OLIVE OIL. Or — send FULL QUART can, charges - on receipt 
of ONE DOLLAR. Half Gallon, Two Dollars. One Gallon, Four Dollars. 


Address ACHILLE STARACE, Importer, 76 Pearl Street, Hew York City 


Please mention this Journal in writing. 














POR SALE BY NEGEMAN & CO., N. Y. CITY: 200 BROADWAY 149th ST. and 34 AVE. 200 W. 120 Se 
Alse REID & YEOMANS, Cor. sabbath se ban : 

















secaiiu an iicu Commecmeae 
the pure Norwegian oil than is claimed by us and that 
some other emulsions contain more oil and are fresher. 
_ Analysis shows that Scott's Emulsion contains 
mofe pure oil than any emulsion ever produced, 
and our fonnala will be gladly furnished at any time 
-to bear out our claims. The demand for Scott's 
> Exuulsion is 20 constant that it's always fresh. ht 
doesn’t have time to get old. 
Seat & Bowne, Chemis, 409 Pel St, New Yat 
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TO SUSTAIN NUTRITION IN DIARRHEAL AFFECTIONS 


Lacto- Somatose 


Will be found an ideal predigested and perfectly sterile food, easily assimilated, relieving vomiting, restoring 


the appetite, regulating the bowels, and preventing loss of weight and strength. 


SEND FOR SAMPLE AND LITERATURE TC 


Farbenfabriken of Elberfeld Co. 


P. 0. Box 2160. NEW YORK | 40 Stone Street _ 








ee 
| THE BEST RESULTS ° 


PEACOCK’'S 


I BRomIDES 





_PANAX SCHINSENG 


y 
ad 


INDIG ESTION 


Cac ctina Pillets 


“HEART STIMULANTS. | 
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Army and NavyQuiz 


24th YEAR OF THIS WORK 


Physicians prepared for Army, Navy, Pub- 
lic Health and Marine-Hospital Ser- 
vice; Hospital Examinations; 
State Medical Examining 
Boards. 


a irs in kay Yr 


Course of Instruction may be begun at any 
time. Address, naming this journal, 


Dr. WALTER BENSEL 
New York City 








35 West 87th Street 











NEW YORK UNIVERSITY, | 
MEDICAL DEPARTNENT. 


z The University and Bellevue Hospital Medical College 1 


Session of 1905-1906 








ths, 
© For the + nF per mted ad- 
ea er 
address: nt ECBERT TE LE FEVRE,: Dean, 26th Street and First 





session begins on Wednesday, October 4, 1905, and continues’ |! 





Avenue, New York. 







Tel. 2450-2451 88th St. 





“468 LEXINGTON. AVENUE 
Bet. 45th and 46th Sts. NEW YORK CITY 
A. W. HERZOO, Ph.B., A.M., M.D.; General Maneger 
SURGICAL 


FOR MEDICAL, AND MATERNITY CASES 
Telvecn Spann: $0006 pee one ee. 
Pri Wards 

voted $0 the. fat a engage 
to any other 





THE BALTIMORE MEDICAL COLLEGE. 


Pasimmany Fatt Counsz szams Szpremssr 1, 1090s. 
Raecvtan Wivrar Counss sacine Szrteuser 20, 1905. - 


ey cin en Nd 


neat for Teaching Clinical Obstetrics; Large 
STREETT, M.D — 
712 Park Ave. . Baltimore. Ma. 


aad address DAVID 
Western Pennsylvania Medical i College 


PITTSBURGH, PENNA Session of 1905-1906. 
Medical 








uired. Instruction practical. oiled stu- 
ents. College and Clinic buildi commodious. Extensive Labora- 
tories and Apparatus. Hospital Clinics and Ward-bedside 
Clinics, Surgical, Operating and Maternity, and Dispensary and es 
door Clinics daily. wa ayy pole They Quizzes Dag or 
particulars soe Tagg er LANGE, M.D., an, seo a 
Ellsworth "Ave. Ave., a E., Pitts’ argh, Pa. 











CORNELL UNIVERSITY MEDICAL COLLEGE 


The term opens September 27th. The 
first two years may be taken either in 
Ithaca or New York, but the last must 
be taken in New York. 

For particulars as to entrance require- 
ments, which include English, Latin, 
Geometry and: Algebra, address, ~ 

- WM. M. POLK, M.D., LL.D., Dean, 

Cornell University Medical College, 


27th and 28th Sts. and First Ave., 
NEW YORK City. 


























| SUNNYREST _SANATORIUM 
§ WHITE. HAVEN, PENNSYLVANIA 


FOR TREATMENT OF PULMONARY TUBERCULOSIS || | 





Wiertine HAVEN is 3200 feet above sea level, 
— the Boy ee a, FB tase from "Phila 
CAPACITY, 71 i. COTTAGES. TENTS... .SWACKS. 


The Sanatorium bo visited Py the following physicians, 

any of whom maf be consulted 

“Dr. Lawrence Hick, D Dr, Henry M. Ne Neale, Pt iadeaal, 

Waish, Dr. William B. Stanton. Dr. C 
is, Dr. D salccarthy, Dr ki 


A * 





; White Haven. Luzerne Co.. Pa 








Griffith’s Compound Mixture of 
Guaiac, Stillingia, Etc. 


the ‘‘old reliable” preparation 


ro ACU tg, mons gas Bambee LA 


It contains Guaiac,. Stillingia. Prickly Ash, Turke ome. Col- 

chicum, Black ieylates of the Al a. 
odide Potassa, and other well-known reanedies, ent grey 

powerful alterative, so combined as to be table to ail 

patients. It nore been before the Longe nape over years, 
and has proved perfectly satisfactory in 9s per ‘cent. of the caves 


indica 
FOR PROOF. we will, upon. send you by Express 
le 4 
fn rainy ng Ae ie bottle as 3 semple for trig. prow ata ae wilt 
WA. H. GRIFFITH, Ph.G., Prescription Phgrmacist. 


}] 67 Third Avenue, Corner. lith Street, New Yerk 
| P. pt hoaad Bizinse & care ied in stock by the principal Whole- 
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{ and Surgical Hospital . 
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The AMERICAN JOURNAL of the Medical Sciences 


Published Monthly. Each issue containing 192 octavo pages, rrry illustrated. Francis R. 
Packard, M.D., Editor: Five Dollars per Annum. 

Beginning with the issue for January, the ‘‘ AMERICAN JOURNAL” will publish a series of SPECIAL CLINICAL 
ARTICLES, written by men of the highest standing in the various branches of Medicine and Surgery. Full prospectus of 
this new departure in medical journalism, giving names of the authors and titles of their articles, will be mailed free on request. - 

The “AMERICAN JOURNAL” will also contain, each month, over 100 beautifully illustrated pages devoted to Original — 
Articles upon topics of widely distributed interest and containing information in the highest degree serviceable in practical work. _ 

A complete and authoritative digest’ of the world’s Medical advance is given under ‘ Progress nf Mzticw Science,’ The 
Review Department, noted for its thoroughness and impartiality, wii! be continued on the same high plane as heretofore. 
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PROGRESSIVE MEDICINE 


A Quarterly Digest of Advances, Discoveries and Improvements, covering the entire domain of 























































Practical Medicine. Edited by Hobart Amory Hare, M.D., Professor of Therapeutics in Jefferson Un 
Medical College, Philadelphia. In four octavo volumes, containing about 1200 pages, liberally illus- In | 
trated. Annual subscription price, in heavy paper covers, $6.00, nef; in cloth binding, $9.00, net. Ho 
PROGRESSIVE MEDICINE is a clear, authoritative, and original digest of the advances, discoveries and improvements in del 
Medicine and Surgery. The authors are men of wide experience and of the highest professional standing. They have at com- Pro 
mand the best medical literature of the world, inclpding the journals and monographs in which advances and discoveries first : 
appear. They are thus equipped in every way to give in connected and readable forfn an authoritative statement of advances in Rev 
each department. Illustrations are liberally used. Yor 
With PROGRESSIVE MEDICINE alone, the physician, surgeon and specialist can keep posted at a minimum expense of fron 
time, attention and money. Pro 
oe Che 
Lea’s Practitioner’s Visiting List 

An invaluable pocket-sized, wallet-shaped volume, bound in red ee flap, pocket, pencil, 
rubber and calendar. Price, $1.25; thumb-letter index, $1.50. auth 
Now in its eighteenth year, LEA’S PRACTITIONER'S VISITING LIST embodies the results of long experience and instr 
\ study devoted to its development and perfection. It is issued in four styles. The Weekly, Monthly and 30-Patient Perpetual latest 
contain 32 pages of data and 160 pages of classified blanks. The 60-Patient Perpetual consists of 256 pages of blanks alone. reper 
The text portion for 1906 has been thoroughly revised. It contains a scheme of dentition; tables of weights, measures and and § 

comparative scales; instructions for examining urine; table of eruptive fevers; incompatibles, poisons and antidotes; directions 
for artificial respiration; extensive table of doses; alphabetical table of diseases and remedies, and directions for ligation of majo 
arteries. The record portion contains ruled blanks for noting details of professional business. tion 1 
and [ 
theray 
REVISED TO ACCORD WITH THE NEW PHARMACOPGHA Gene 
know! 
-Thornton’s Pocket Formulary -. 
Revision of 1906. Containing over 2000 original prescriptions, representing the latest and most — 
approved methods of administering remedial agents. By E. Quin Thornton, M.D., Asst. Professor | for th 
of Mat. Med., Jefferson Medical College, Phila. Wallet-shaped volume, leather, price, $1.50, net. ioe | 
| THORNTON'S POCKET FORMULARY is the only Formulary which gives under each prescription full directions for use and clear lack o 
| indications for the special phase of the disease to which the remedy ts peculiarly adapted. Great care has been used to treat every drug Pharn 
with regard to palatability and pharmaceutical elegance. The prescriptions are arranged alphabetically under diseases. The e 
obviou 

Regular Price Combination Rate , 
THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES - $6.00 the be 
PROGRESSIVE MEDICINE, HEAVY PAPER COVER - - 6.00 just re 
AMERICAN JOURNAL AND PROGRESSIVE MEDICINE . $10.00 vil 
LEA’S PRACTITIONER'S VISITING LIST - - - = 1.26 .76 a 
THORNTON'S POCKET FORMULARY ° og - a 1.60 : _ 76 






ne ones. LEA BROTHERS & C0:, Publishers 
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. | First Printing exhausted in 6 Weeks. 
rere ‘ Second Printing Just Ready. 
The ONLY work covering the New United States Phmemitogosia:: 


THE 


National Standard Dis ensatory | 
By HARE, CASPARI and RUSBY 


HE NATIONAL STANDARD DISPENSATORY, containing the Natural History, Chemistry, 

Pharmacy, Actions and Uses of Medicines, including those recognized in the Pharmacopeeias of the 
United States, Great Britain and Germany, with numerous references to other Foreign Pharmacopeeias. ‘ 
In accordance with the new United States. Pharmacopceia, 1905, and by authority of the Convention. ~By- 
Hobart Amory Hare, B.Sc., M.D., Professor of Therapeutics in the Jefferson Medical College, Phila- 
delphia, Member of the Committee of Revision of the U.S.P.; Charles Caspari, Jr., Ph.G., Phar.D., 
Professor of Pharmacy in the Maryland College of Pharmacy, Baltimore, Member of the Committee of ° 
Revision of the U.S. P.; and Henry H. Rusby, M.D.., Professor of ‘Botany and Materia Medica in the New 
York College of Pharmacy, Member of the Committee of Revision of the U.S.P. With valuable assistance 
from Edward Kremers. Ph.D., Professor of Chemistry, University of Wisconsin; Daniel Base, Ph.D., . 
Professor of Inorganic and Analytical Chemistry, University of Maryland, and Joseph .F. Geisler, Ph.C., 
Chemist, New York State Department of Agriculture. Imperial octavo, 1860 pages, 478 engravings. 


Cloth, $7.25, net; leather, $8.00, net. Thumb-index, 50 cents extra. 


To practitioners of Pharmacy ‘and Medicine this new work of the highest authority is of indispensable value. By 
authorization of the Convention it contains every article in the new U. S. Pharmacopceia, with explanatory notes and 
instructions necessary to an understanding of the brief official statements. In addition it covers the essentials of the 
latest foreign pharmacopoeias and the very important domain of unofficial drugs of recognized value. It furnishes a* 
repertory of the entire range of present-day Materia Medica, Pharmacy, and Therapeutics, eliminating outworn drugs‘ 
and giving space to all that are new and of proved efficacy. 4°. 

Of its authors, Prof. Rusby has treated the department of Pharmacognosy, including the minor as well as the : 
major drugs of the entité’gldbe, & service never before rendered; Prof. Caspari deals with Pharmacy, giving full informa- 
tion regarding methods and products, with descriptions and explanations of the most approved apparatus and tests, 
and Dr. Hare has written the sections on Medical Actions and Uses, giving a direct and compact presentation of modern 
therapeutics. An Appendix of 60 pages contains all necessary tables, formulas, tests, etc., for practical use. The 
General Index, of 102 pages, contains full references to every name in the text, making it a repertory of the world’s 
knowledge of drugs, and the Therapeutic Index, of. about 20 pages, contains, under the name of each disease, 
teferences to all the medicines of value in its treatment, guiding the reader to the points in the text where the con- 
ditions calling for their employment will be found. 

+ The National Standard Dispensatory is well balanced, equally serviceable for’ doctor and druggist, and essential 
for them both. Of many of the most powerful and commonly used drugs the preparations, tinctures, extracts, etc., 
have been changed i in strength, some doubled, some more than halved. To avoid damage suits on the one hand, and 
lack of success in treatment on the other, both the druggist and doctor must work by the same : standa d, the sew U.S. 
Pharmacopoeia. Its current issue is the authority recognized in all courts, the old issue being no longer valid. 
The early purchase of the National Standard Dispensatory, the only work covering the new U. S. FRACmA Cope, i 
obviously a wise precaution. 

The demand for this work has exceeded all expectations, and has already settled the fact of its acceptance as 
the best Dispensatory ever issued. The first very large printing was exhausted in six weeks, the second printing is 
just ready, and even now the publishers are arranging for the third. 


Sent postpaid on receipt of price by the Publishers, to any Advan in the United States or its 
Possessions, Canada, Mexico and Cuba. For sale by all Booksellers and Wholesale Druggists. 


LEA BROTHERS. &- CO. 


_Pilaceiphia: 706-708-710 Sansom Street “New York: 111 Fifth Avenue 
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NEW (6th) EDITION.’ JUST. READY. 


Wharton’s Minor and Operative Surgery. 


Minor and Operative Surgery, including Bandaging. 


By Henry R. Waarv7on, M.D., Professor 


of Clinical Surgery in the Woman's Medical College; Surgeon to the Presbyterian Hospital, 


Philadelphia, etc. 


New (6th) edition, enlarged and thoroughly revised. 


In one 12mo volume of 


about 640 pages, with 532 illustrations. Cloth, $3.00, zed. 
In the many revisions of Dr. Wharton’s work, its scope has gradually been broadened in sonpones: to a liberal interper. 


tation of the wants of its readers. In this new edition it is a comprehensive manual, covering all 
uency of their requirement in practice has determined the inclusion of many operations such as 
the Larynx, operations on the Stomach, Gall-bladder, Kidney and Intestines, and those for 


capital surgery. F 
Troobesteiey, Intubation 


Appendicitis and Hernia, together with others which are somewhat beyond the vague line separatin, 
tive procedures on the cadaver, and the importance 


The great attention now paid in medical schools to 


opera’ 
method of instruction have led the author to include those operations which can be advantageously practi: 
tions upon the Nervesand Tendons, Intestinal Anastomosis, etc, 


the preparation and use of aseptic and antiseptic 


as Ligation of Arteries, Amputations, Excision of Joints, 
The en of Bandaging, minor Surgical ures a: 


full consideration, and the importance of surgical Bacteriol 
The whole volume, including the ee oe of Fractures and 
at the previous low figure. 


illustrated. The price has been maintain 


t what might be termed 


ing major from minor eurgery. 
t 

iced in this way, such 

dressings have 


has been recognized in a special chapter. 
Dislocations, and especially Bandaging, has been lavishly 





Taylor on Genito-Urinary and Venereal 


Diseases and Syphilis. 


THIRD EDITION. 
THOROUGHLY REVISED. | 


A Practical Treatise on Genito.Urinary and Venereal Diseases and Syphilis. By RosERt W. TAYLOR, 
A.M., M.D., Clinical Professor of Genito-Urinary Diseases in the College of Physicians and Surgeons, 


New York. 
plates in colors and monochrome. 


There is no other work in the English language that 
handles the subject so completely. It. is a volume that all 
hysicians and surgeons should possess.—Canadian Frac- 
ittoner and Review. 
The volume is —— in every particular, and exceed- 
ingly clear. It is without question one of the most practi- 
contributions on these subjects in the English language. 
It is evidently a book written from e ience, and pos- 
sesses the additional value that it has come from an 





Third edition, thoroughly revised. Octavo, 757 pages, with 163 engravings and 39 
Cloth, $5.00, ze¢; leather, $6.00, ze¢; half morocco, $6.50, ze. 


exceptional mind and one most skilled and successful in 
the treatment of these affections.— Zhe Lancet-Clinic. 

It is essentially practical and presents the more important 
features of the special subjects com g it ina manner 
which permits the student to pick out and assimilate 
them readily. The illustrations, most of which are original, 
are admirable, and the arrangement and mence of the 
headings and divisions are 1 and excellent.—JZostos 
Medical and Surgical Journal, 





Brewer’s Surgery. 


A Text-Book on the Principles and Practice of Surgery. 


By Grorck E. BrEwER, M.D., Professor of 


Clinical Surgery in the College of Physicians and Surgeons, New York. Octavo, 706 pages, with 280 
engravings and 7 full-page plates. Cloth, $4.00, ez; leather, $5.00, met; half morocco, $5.50, vet. 


A comprehensive vet abridged text-book on surgery which 
presents the accepted modern views of pathology and treat- 
ment as well as the essential practical facts as concisely as 
is compatible with clearness. A text-book which is well 
balanced and well adapted for students. The book is a 
presentation of the most advanced ideas both as 
pathology, laboratory work, operative technic and treat- 
ment. i whole hook shows the same concise style, preg- 
nant with facts, well classified, Aaniag rine f arranged 
and excellently well presented.— Boston Medical and Surgi- 
cal Journal. 

In this volume he presents the essential facts of su 
in a comprehensive, clear and concise manner. The boo 





is a scientific tion of modern , and the re 
viewer has no hesitancy in saying that it is the best surgical 
text-book in print by an American author. The numerous 
illustrations are well executed and add niuch to the value 
of the book. The author presents a practical, common- 
sense and yet highly scientific work. We heartily commend 
the book not only to students but also to practitioners — 
St. Paul Medical Journal. 

The author's intensely practical treatment of this com- 
prehensive subject, combined with ‘brevity and definite | 
clearness of statement, at once compels the reader's atten- 
tion and bespeaks the success of the work.—Medical Review 
of Reviews. 





Ewing on the Blood. 


SECOND EDITION. THOROUGHLY REVISED. 


The Clinical Pathology of the Blood. A Treatise on the General Principles and Special Applications of 
Hematology. By James Ewinc, M.D., Professor of Pathology in Cornell University Medical College, 
New York City. Second edition, thoroughly revised. Octavo, 495 pages, with 43 engravings 


and 18 original full-page plates in colors. Cloth, $3.50, ez. 


In all of those medical coll in which hematology is 

ht the book before us has been recommended for a text- 

book, and no better one could have been chosen, The 

author has certainly made it a reliable guide for all those 

who desire to enter upon the work of blood examination.— 
St. Louis Medical ical Journal. 

High rank was accorded to Dr. Ewing’s work immediate- 


ly upon the ai nee of the first edition, and the sustained 
lence of the second edition shows that the favorable 
j ent of the early critics of the work was not at 


sings boal in i edition is the best tation 
n ite new ion presen 
so far published in our country.—/nversiah | 
Medical Journal. ‘ 
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Jackson on the Skin. :w ce» comon. susr resvv. 
"The Ready-Reference Handbook of Diseases of the Skin. By Gzorcz THomas JACKSON, M.D., 
Chief of Clinic and Instructor in Dermatology, College of Physicians and Surgeons, New York. 
New (5th) edition. 12mo, 676 pages, with 91 engravings and 3 full-page plates. Cloth, $2.75, net. 
Notices of the previous edition are appended: 


Its real value lies in the clearness of its sy promatology work of this kind. We heartily I siete this book both 

and diagnosis and the good judgment of its taseepentice to students and practitioners as the best of its kind.—7he 

fact, in its adaptability to the use of students and general Post-Graduate. 

practitioners.—New York State Journal of Medicine. The work is especially rich in formule and practical . 
‘The arrangement of diseases alphabetically, instead of by methods of treatment.— Medicine. 

classification, saves time and adds to the usefulness of a 








NEW (34) EDITION. 


Harrington’s Practical Hygiene. “Nuss 


A Treatise on Hygiene. For Practitioners and Students. By CHARLES HARRINGTON, M.D., 
Assistant Professor of Hygiene in Harvard University Medical School, Boston. New (3d) edition, 
thoroughly revised. Octavo, 793 pages, with 118 engravings and 12 plates in colors and momen. 
’ Cloth, $4.25, wet, 

No department in the realm of medicine approaches Hygiene and Sanitation in all-around importance both to the 
individual and the community. Accordingly an autheritative work, covering the subject in its persenal as well as its public: 
bearings, is an essential guide to the full execution of professional responsibilities. In the literature of Hygiene a leading 
place is conceded to Dr. Harrington’s book, now newly issued in its third and revised edition. The author has taken account 
of all advances and has eliminated everything obsolete, so that the book may be adage accepted ae reflecting the 
present yepitien of its subject, The new chapter on Immunity will prove especially useful 


Woolsey’s Surgical Anatomy. 


A Manual of Applied Surgical Anatomy Regionally Considered. By Grorcz Woorsky, M.D., 
Professor of Anatomy and Clinical Surgery in Cornell University Medical School, New York. 
Octavo, 521 pages, with 125 original illustrations in black and colors. Cloth, $5.00, me, leather, 





$6.00, net. 

The detailed description of the relation of — showing not merely a lide of research, but also the: 
structures is cxcupeoaen full and sa faculty of givin: i! shag anatomical fact its value when 
pages one is continually finding data, the cal Po oye applied to p Rely fourm! of the Medical 
Ses Se Sale serail lh it id 

r e ‘ove of mar ue to the I nal tothe 
medical practitioner. The illustrations are excellently well pd cl meee it may be ly com = 
made, and form a valuable adjunct to the text.—. ! ended, presenting the su ject of anata | as it does, from 

A eat 3 sen chad und concn the latter based upon = ny inte by giv ons i itn stud 

y union o an e latter : a m an incentive to ; 
the fore, which brings into distinct view the enhanced ad- a hin pay Do dlesoureges him from simply soe 
vantage that can be taken of this combination. The book orange —New Orleans Medical and Surgical Jou Journal, 
bristles with good advice. It is a book of remarkable merit, 








Musser’s Diagnosis. FIFTH EDITION. pete REVISED. 


A Practical Treatise on Medical Diagnosis. For Students and Physicians, By Joun H. Musser, 
M.D., Professor of Clinical Medicine, University. of Pennsylvania, Philadelphia. Fifth edition, 
thoroughly revised and rewritten. Octavo, 1213 pages, 395. engravings, 63 full-page colored plates. 
Cloth, $6.50, e¢, leather, $7.50, et; half morocco, $8.00, ne/. 


The book as 4. whole merits its. grea’ erent poouiectiy and and _ and an earnest and enthuslastic investigator and teacher 
tion as the pesponioed work on m can command.— 7he A wees and Surgeon. 
lish, and both Dr. Ber and the profi a n This is the best book on medical diagnosis published in 


to be congratulated upon the mgs of this 
2 ccomeetmand ree _ Rae, ee eet ae 
It is conspieuous among ae Seah on te eb om practical, up-to-date, E 
completeness of scope and fulness of a + Bal ia the best book both for medical students 


—Maryland slatanatin rai 
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is a product of the California Fig Syrup Co., and derives 
its laxative principles from senna, made pleasant to the taste 
and more acceptable to the stomach, by being combined 
with pleasant aromatic syrups and the juice of figs. It is recom- 
mended by many of the most eminent physicians, and uséd by 
millions of families with entire satisfaction. It has gained its great 


_ reputation with the medical profession by reason of the acknowl- 


edged skill and care exercised by the California Fig Syrup Co. in 


securing the laxative principles of ‘the senna by an original method ., 


of its own, and presenting them in the best and most convenient 
form. The California Fig Syrup Co. has special facilities for com- 
manding the choicest qualities of Alexandria senna, and its chem- 
ists devote their entire attention to the manufacture of the one 
product. The name—Syrup of Figs—means to the medical pro- 
fession “the family laxative, manufactured by the California Fig 
Syrup Co.,” and the name of the Company is a guarantee of the 
excellence of its product. Informed of the above facts, the careful 
physician will know how to pfevent the dispensing of worthless 


imitations when he recommends or prescribes the original and 


genuine—Syrup of Figs. It is well known to physicians that— 
Syrup of Figs—is a simple, safe and reliable \axative, which 
does not irritate or debilitate the organs on which it acts, and, 
being pleasant to the taste, it is especially adapted to ladies and 
children, although generally applicable in all cases. Special invest- 
igation of the profession invited. 


Syrup of Fige—is never sold in bulk. It retails at fifty cents per bottle, 
and the name—Syrup of Figs,—as well as the name of the California 
Fig Syrup Co., is printed on the wrappers and labels of every bottle 


CALIFORNIA FIG SYRUP CO. 


San Francisco, Cal 






T= ideal safe family laxative, known as—Syrup of Figs— 

























New. York, N. Y. 
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Tiroug Flinn Seeing Car 
Best Route to 
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.| Medical Interne’ Wanted 


“most e cite system yet devised i, and there are no 
‘Ganecr the to be be ald either cpa pa Our 


mene a year. In order to start the new 












At The Craig Coleus for Epileptics, Sonyes, 
Livingston County, N. Y., male; recent graduate, 
Salary $600 per annum in addition to maintenance. 
Non-competitive Civil Service Examination re- 
quired. Apply to Dr. Ww. P. Spratling, Medical 
Superintendent, Sonyea, N. Y. 













MEDICAL EXCHANGE: 
Doctor ! Do you- wish to:908. ont ? Do you wish to buy ? 


After ge s of experience in conducting a Medical | 


Exchan lieve we have developed the: cheapest and 







seller together; they their own deals, and there are no 





Tell us what * remit 






a and sellers, we will t 
ration if pho te gen to Jantary ist, pea |23 $200 
We do the same work that others charge a commission 
sales for doing. Try us. 


A..L. HUTCHINSON & SON i 
Weyauwega, Wis © 
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 WEPABITIS 


nin ® eee 
Triosing the new diuretic, is indicated 
%§ in the various forms of acute 








' ~ and chronic Nephritis. It is 
LABORD INE ‘the first successful treatment 
in chronic forms. 
Reduces Temperature saat is a combination of the most 
Set ieerenion Triosine desirable primeibles of Triticam 
Relieves Pain and Pelosine with saline and 
correo ee herbal diuretics. 
pms renee ane T mat is free from uarcotics and 
rode a oe ncn te riosine sedatives. Is purely elimina- 
results. tive; no unpleasant after 
Dose—65 to 10 Grains. effects. 
Write for brochure, outlining the first and 
ay SIG | soccessfel treatment for conde Neplrits <a 
ne love, Moe | THE CORPORATION OF HEGEMAN & CO.. 


200 BROADWAY 
Wholesale. Distributors ter New York 
CHICAGO OFFICE 
_L D. MILTON, Agent, 34 Washington Street 


THE TRIOSINE CHEMICAL CO. 


406 Clay Street, San Francisco, Cal. 
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DOCTOR, PROTECT YOUR PRACTICE 


® Every thinking, progressive physician acknowledges the superiority of the 
Accurate, Dependable and Sctentific Active Principles over Nhe Uncertain, 
eee and Crude Galenicals which so easily lend themselves to self- 
medication-on the part.of your patients. In all these points do the Abbott 
Alkaloidal Granules and Tablets of the active principles excel! 


THEIR UNIFORMITY IS STANDARD THEIR ABSORBABILITY IS RAPID 
THEIR PALATABILITY 1S INCOMPARABLE THEIR PERMANENCY IS POSITIVE 
THEIR ACCURACY IS UNQUESTIONABLE THEIR SOLUBILITY IS COMPLETE 
THEIR EBPPECT IS QUICK AND CERTAIN THEIR FORTABILITY IS COMPACT AND EASY 


We make it our business to secure or make the best preparations which it is possible 
to obtain. to secure or make these always of exactly the same strength, and to put them 
up and out always in exactly the same way, and that is why “Abbott Quality” is depend- 
able, always the same. There are none just as good. Goods furnished directly from our 
laboratories to the doctor or through the trade. When prescribing specify “ Abbott.” 
All jobbers and leading retailers are supplied. Literature on request. 


THE ABBOTT ALKALOIDAL CO, ™azyacrunne 


JEW VORK OFFICE : : ANCISCO : 
"0 Weet Orosdwey RAVENSWOOD STATION, CHICAGO "si Preten Slag. 
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‘) Organic Iron and 
@ haemoglobin, and restores to the blood its normal ri gga ee 


: Send for samples and reports of blood soants,” etc, , 4 
‘To assure the proper filling of your prescriptions, order Pepto-Mangan “Gude” € 
y¢ is original bottles (§xi). It’s never cold in bulk. . 
M. J. BREITENBACH COMPANY, 





Bottled under the dir  supenetsten ifthe FRENCH GOVERN. 
MENT. Not equaled in the world for medicinal use. 
Known for many centuries as the Best and Strongest 
Natural Alkaline Water. 

- Promotes more active endosmose, nentraizes and washes out of the 
_ system all incompletely burnt bodies. ~ 

To give the name of Vichy water to a mere solution of bicarbonate 
of soda is as great an abuse of language as fo give the name of wine 
be a ee a a 
furnishes when analyzed. 


Drink from the. natural spring, says Sir Henry Thomson, F. RCS, London. 


cAUTION, VICHY in.suix-or s1pHonie not MIGHY 





_NIONY 18 NEVER IMPORTED OTHERWISE THAW 18  BOTELES. 
General Agency, pe Snete vei. i 





with, epedally im all eases where the Blood i 


‘Extract. of 


Red. Bone } 


ee aes elements that aie Gliwied 
by. those afflicted with anemia, chlorosis, marasmus, ‘rachitis, 
malaria and other diseases that the physicians meet iene, daily. 
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Sig¢.- Ito 2 pees well diluted with aot MENSeT . & d. 








he Wiikey Artificial Limb Co. 


JEPSON ih, (Sole Owners) poe A gel 
Largest Manufactory-cf Artificial Legs in the World 
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with SPONGE RUBBER 
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rom Geete, god Mosamressents 

Demet Sette 
being worn Government Man: 


senshi tae te that ie being recommended and ordered by many ot Seam, 
the leading physicians and surgeons. Re ar | 
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